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CITY  OF  LIVERPOOL. 

EDUCATION  COMMITTEE. 

REPORT  of  the  PRINCIPAL  SCHOOL  MEDICAL 
OFFICER  for  the  Year  ended  31st  December,  1954. 


Introduction. 

The  Principal  School  Medical  Officer  submits  herewith  his  Report  on  the 
work  of  the  School  Health  Service  for  the  year  1954. 

1 .  Arrangements  were  made  early  in  the  year  for  the  school  health  service 
to  carry  out  the  B.C.G.  vaccination  of  school  children  aged  between  13  and 
14  years,  on  behalf  of  the  Public  Health  Committee.  The  medical  officers, 
nurses,  and  administrative  staff  have  all  taken  a  keen  interest  in  this  work 
which  is  being  done  very  successfully. 

2.  Two  new  clinics  in  temporary  premises  have  been  opened  upon  the 
new  housing  areas  of  Croxteth  and  Speke. 

3.  It  is  the  practice  for  each  of  the  school  health  visitors  to  submit  an 
annual  report  in  which  they  are  encouraged  to  express  their  opinions  freely. 
Although  they  are  not  quoted  extensively  in  this  report  their  comments  are 
extremely  useful  and  bring  to  light  ways  in  which  the  Service  can  be  further 
improved. 

It  will  be  noted  that  a  certain  degree  of  improvement  has  taken  place  in 
regard  to  the  cleanliness  of  the  children.  This  has  only  been  possible  by 
the  constant  efforts  of  the  school  health  visitors  aided  by  the  nursing 
assistants.  Before  these  efforts  can  be  entirely  successful  legal  powers  will 
need  to  be  available  which  will  permit,  when  necessary,  the  whole  family 
being  dealt  with. 
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4  I  call  attention  to  the  gradual  diminution  in  children  attending  school 
who  have  been  vaccinated  against  smallpox.  In  a  seaport  like  Liverpool, 
where  there  is  always  the  risk  of  an  outbreak  of  smallpox  occurmg  without 
warning,  this  high  figure  of  unvaccinated  children  must  be  reviewed  with 
concern.  It  is  hoped  that  a  drive  to  increase  primary  vaccination  at  present 
in  progress  will  lead  to  some  improvement. 

5  That  this  Authority  has  such  a  good  ear,  nose  and  throat  service, 
including  the  care  of  the  deaf  child,  is  largely  due  to  the  work  of  Mr.  Courtenay 
Yorke.  Mr.  Yorke,  who  first  became  associated  with  the  School  Health 
Service  in  May,  1917,  retired  at  the  end  of  March  1954.  This  period  of 
almost  37  years  of  service  is  a  record  for  either  whole  or  part-time  school 
medical  service  with  this  Authority.  His  high  degree  of  skill  in  his  speciality 
and  his  pleasant  personality  made  him  admired  and  respected  by  all  who 
worked  with  him  in  the  Service. 

The  Authority  are  fortunate  to  obtain  as  a  successor  to  Mr.  Courtenay  Yorke, 
Mr.  H.  V.  Forster  who  commenced  his  duties  on  the  1st  April,  1954. 

A  second  notable  retirement  took  place  later  in  the  year,  that  of  Mr.  Charles 
Cresswell,  the  Senior  Administrative  Assistant.  Mr.  Cresswell  started  work 
with  the  Education  Authority  in  July,  1906  and  in  October,  1909  joined 
the  School  Health  Department.  Therefore  he  was  in  the  Department  from 
its  beginning  until  his  retirement  in  September  and  became  its  second  chief 
lay  administrator  having  succeeded  Mr.  Geldart  in  1948.  Mr.  Cresswell’s 
ability  and  his  knowledge  of  all  aspects  of  the  work  enabled  him  to  make 
his  full  contribution  to  the  efficient  working  of  the  Service.  I  would  like 
to  here  record  my  appreciation  of  Mr.  Cresswell’s  years  of  service. 

Two  of  the  original  group  of  school  health  visitors,  Miss  D.  W.  Griffiths 
and  Miss  E.  Tushingham,  retired  during  the  year.  During  their  many  years 
with  the  Authority  both  of  these  nurses  always  took  a  keen  interest  in  their 
work  and  contributed  to  the  success  of  the  Service. 

A  further  loss  to  the  department  during  the  year  was  the  resignation  of 
Mrs.  Floyer.  Mrs.  Floyer  had  assisted  the  department  for  four  sessions  per 
week  since  September,  1944.  Her  work  in  connection  with  the  ascertainment 
of  handicapped  pupils,  her  advice  concerning  their  treatment  in  special 
schools  and  in  particular  her  knowledge  of  the  child  suffering  from  cerebral 
palsy  were  all  very  valuable  help  to  the  department. 
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6.  As  in  my  last  report  I  would  again  direct  attention  to  the  report 
upon  the  work  of  the  Child  Guidance  Centre.  Of  special  interest  are  the 
investigation  relating  to  truancy  and  the  section  dealing  with  remedial 
teaching.  I  should  also  like  to  state  that  the  work  with  very  young  children 
with  defective  hearing  has  made  good  progress  since  it  was  started  during 
the  year.  (p.  52). 

7.  From  time  to  time  statements  that  have  received  considerable  publicity 
have  been  made  of  the  inadequacy  of  treatment  for  children  suffering  from 
cerebral  palsy  in  the  Merseyside  area.  As  far  as  this  Authority  is  concerned 
I  am  satisfied  that  reasonable  provision  is  being  made  for  these  children. 
This  does  not  mean  any  degree  of  complacency  ;  all  new  methods  are  closely 
studied  and  if  it  is  felt  they  have  any  merit  are  then  tried. 

8.  I  have  pleasure  in  reporting  that  the  Service  continues  to  obtain 
very  satisfactory  co-operation  from  both  the  general  practitioners  and  the 
hospital  service.  I  also  wish  to  express  my  appreciation  to  the  Director  of 
Education  for  supplying  many  items  incorporated  in  the  body  of  this  report, 
particularly  in  connection  with  the  work  of  the  Special  Schools,  the  Youth 
Employment  Bureau,  the  School  Meals  Service,  and  the  School  Welfare 
Branch. 

9.  A  report  of  this  type  is  an  account  of  the  work  of  many  individuals 
in  the  Corporation  Service,  and  I  should  like  to  express  my  gratitude  to  all 
the  staff  of  the  School  Health  Service  for  their  work  and  loyal  support  during 
the  year.  In  particular  I  thank  my  Deputy,  Dr.  G.  S.  Robertson  for  his 
keen  interest  and  hard  work  in  every  aspect  of  health  relating  to  school 
children.  In  conclusion,  I  should  like  to  record  my  gratitude  to  the  Chairman 
and  Members  of  the  School  Health  Service  Sub-Committee  for  the  courteous 
and  thoughtful  consideration  they  have  given  to  all  the  reports  and  recom¬ 
mendations  I  have  made  to  them  during  1954. 

GENERAL  CONDITION. 

10.  Reference  to  the  Table  showing  the  classification  of  the  general 
condition  of  school  children  seen  at  the  periodic  examinations  indicates 
that  the  condition  of  the  children  continues  relatively  satisfactory.  This 
assessment  is  in  conformity  with  the  evidence  revealed  by  a  study  of  the 
groups  showing  the  heights  and  weights.  The  supply  of  school  milk  and 
of  meals  of  a  high  nutritional  standard  undoubtedly  do  much  towards  this 
satisfactory  state, 
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Comparative  Average  WEIGHTS  of  BOYS,  Ages  5,  8  and  12. 


Comparative  Average  WEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 
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Comparative  Average  HEIGHTS  of  BOYS,  Ages  5,  8  and  12 
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Comparative  Average  HEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 
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Comparative  Average  WEIGHTS  of  GIRLS  in  four  3-year  periods. 
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Comparative  Average  HEIGHTS  of  BOYS  in  four  3-year  periods. 


Comparative  Average  HEIGHTS  of  GIRLS  in  four  3-year  periods. 
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SCHOOL  MEALS  SERVICE. 

Establishments. 

11  At  the  end  of  the  year,  the  total  number  of  canteens  in  operation  was 
242  serving  431  departments  and  obtaining  meals  from  75  kitchens.  Canteens 
were  also  in  service  at  the  College  of  Commerce,  4  Evening  Institutes  and  5 

other  Further  Education  Establishments. 

The  under-mentioned  Kitchens  and  Dining  Rooms  were  opened  during 


the  year : — 


Kitchen 

Capacity 

(Meals). 

Seating  Capacity 
(2  Sittings) 

Combined  Kitchens  and  Dining  Rooms  in  Schools. 

Croxteth  C.P.  ... 

250 

250 

Millwood  C.P.  . 

t 

250 

Speke,  Stapleton  Avenue  Secondary  Modern 

375 

* 

De  la  Salle  Secondary  Grammar  . 

250 

250 

Liverpool  Girls’  College,  Grove  Street  . 

250 

* 

Archbishop  Godfrey  R.C.  Secondary  Technical  ... 

t 

300 

Note  : — f  Kitchen  to  be  opened  later. 

*  Dining  Room  already  open. 

Dining  Rooms  in  Schools. 

Walton  Lane  (Teulon  Street)  C.P . . 

— 

60 

St.  Ambrose  R.C.  Speke 

— 

250 

Brookside  Special  School 

— 

240 

St.  Augustine’s  R.C.  ... 

— 

50 

Holly  Bank  (Extension  of  Corinthian  Avenue 

School)  •••  •••  •••  ••• 

60 

12.  The  following  Kitchens  and  Canteens  were  closed  during  the  year, 
for  the  reasons  indicated  : — 


De  la  Salle  Secondary  Grammar  School, 
Breckfield  Road  South...  ...  — 

Clubmoor  Special  School 
Wesley  St.  Dining  Centre 


Gillmoss  R.C.  (Temporary  Extension  in 
Parish  Hall) 

Woodend  Avenue  (Extension  of  Stockton 
Wood  Road  School) 

Northumberland  St.  Central  Kitchen  ... 

Athol  St.  Kitchen/Dining  Room... 
Loraine  St.  Sec.  Mod.  School  Kitchen/ 

Dining  Room  . 

Hebrew  School  Kitchen  ... 


Gateacre  Central  Kitchen 


New  School  opened  in  Carr  Lane 
East. 

Re-organisation  of  School. 

Tenancy  terminated  :  children 
transferred  to  St.  Patrick’s 
Kitchen/Dining  Room. 

Children  accommodated  in  Main 
School  Canteen. 

Use  of  School  Extension  dis¬ 
continued. 

Meals  provided  from  other 
kitchens. 

Meals  provided  elsewhere. 

Kitchen  closed.  Dining  Room 
retained. 

Kosher  meals  cooked  at  Myrtle 
Kitchen/Dining  Room  and 
transported  to  School. 

Meals  provided  from  other 
Kitchens. 
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13.  During  the  year  the  Ministry  of  Education  relaxed  the  restrictions 
imposed  in  1949  on  School  Meals  Major  Building  Projects  and  approved 
the  under-mentioned  five  projects  : — 


School 


Proposal 


Ellegreen  Road  Sec.  Commercial  School 
Queen  Mary  High  School  ... 

Quarry  Bank  Sec.  Grammar  School 
Aigburth  Vale  High  School 

North  way  County  Primary  School... 


Erection  of  Dining  Room  and  Scullery. 

(i)  Reconstruction  of  Kitchens. 

(ii)  Extension  of  Dining  Room. 

Erection  of  new  Kitchen/Dining  Room. 

(i)  Extension  of  existing  Dining  accom¬ 
modation. 

(ii)  Erection  of  Scullery  Annexe. 

Additional  Scullery  accommodation. 


A  number  of  minor  projects  for  the  improvement  of  cooking,  washing  up 
and  other  facilities  were  carried  out  during  the  year  at  existing  Canteens. 

The  Medical  Officer  of  Health  was  invited  to  examine  the  various  Centra 
Kitchens  and  Kitchen  Dining  Booms,  and  he  made  detailed  recommendations 
in  each  case  as  to  work  which  he  considered  should  be  undertaken.  The 
Minister  approved  an  increase  in  the  Minor  Capital  Works  allocation  for  this 
purpose  during  the  Financial  Year  1954-55. 

Number  of  Meals. 

14.  The  total  number  of  dinners  supplied  from  the  Kitchens  during  the 
year  ended  31st  December,  1954,  was  8,950,754  (Children  8,108,  357  ;  Adults 
842,397). 

The  number  of  dinners  supplied  to  pupils  in  maintained  Primary,  Secondary, 
Day  Special  and  Nursery  Schools  on  a  day  selected  in  each  of  the  months  of 
February  and  October  1954,  were  as  follows  : — 
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— - 

: - -  ~  - — 1 - 

1954 

Number  of  Kitchens 

Number  of  children  present  in  the  schools  on  day  selected  ... 
Number  of  pupils  provided  with  dinners 

Percentage  of  pupils  who  were  supplied  with  dinners 

Number  of  Canteens  . 

Number  of  Schools  and  Departments  served . 

February. 

October. 

77 

122,072 

37,898 

31-04% 

244 

429 

76 

125,505 

38,604 

30-76% 

242 

431 

In  addition,  dinners  were  also  supplied  to  the  following  : 

Direct  Grant  Schools 

Nurseries  administered  by  the  Medical  Officer  of  Health  ... 

Occupational  Centres  administered  by  the  Medical  Officer  of 
Health 

Adults — Canteen  and  Teaching  Staffs  ... 

m 

>4 

February 

October. 

932 

703 

191 

3,379 

1,076 

740 

247 

3,249 

5,205 

5,312 

School  Milk. 

15.  Milk  for  drinking  is  provided  under  the  Milk  in  Schools  Scheme,  free 
of  charge,  to  all  pupils  in  schools.  The  numbers  of  pupils  taking  milk  in 
Primary,  Secondary,  Day  Special  and  Nursery  Schools  on  a  day  selected  in 
each  of  the  months  of  February  and  October,  1954,  were  as  follows  : — 

No.  of  pupils  taking  milk  (l/3rd  pint) ... 

Percentage  of  pupils'present  supplied  with  milk 

1954 

February. 

October. 

113,284 

92-91% 

118,425 

94.36% 
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16.  At  the  end  of  the  Autumn  Term  the  number  of  children  authorised 
to  obtain  dinners  free  of  charge  was  13,952  compared  with  14,617  at  the 
corresponding  time  last  year. 


DEFECTIVE  VISION. 

17.  At  the  periodic  medical  examinations  the  total  number  of  children 
found  to  have  some  defect  vision  was  7,657  (15-2  per  cent.),  of  which  2,549 
(5  per  cent.)  were  of  a  minor  degree  and  recorded  for  observation  only. 

In  addition  to  the  cases  of  defective  vision  discovered  as  a  result  of  the 
periodic  examinations,  1,908  cases  were  seen  as  “  specials  ”. 

The  number  of  new  cases  treated  under  the  Committee’s  scheme  was 

3,642,  as  compared  with  3,281  during  the  previous  year.  The  number 
re-examined  at  the  clinics  was  8,330. 

Amongst  these  children  are  many  cases  of  amblyopia,  with  or  without  a 
strabismus,  who  will  attend  the  clinics  frequently  for  treatment  and  observa¬ 
tion.  Also  at  these  clinics  are  seen  a  certain  number  of  children  referred 
because  of  eye  conditions  other  than  errors  of  refractions. 

Dr.  David  Black  in  regard  to  the  work  of  these  clinics,  comments  : — 

“  The  work  of  these  Clinics  has  gone  on  uneventfully  during  the  last  year, 
with  no  major  changes.  Examination  of  children  at  a  younger  age,  by  means 
of  the  illiterate  test  brings  to  light  quite  a  large  number  of  cases  of  defects 
such  as  amblyopia,  which  would  otherwise  not  have  been  discovered  until  a 
much  later  date.  This  makes  the  treatment  of  these  defects  more  effective, 
and  the  prognosis  more  hopeful 

EAR,  NOSE  AND  THROAT  CONDITIONS. 

18.  Table  1  shows  the  types  and  numbers  of  cases  seen  at  the  six  aural 


clinics. 


TABLE  1.  Aural  Clinics. 

Number  of  children  who  attended  for  treatment  ...  1,236 

Total  number  of  attendances  at  the  clinics  ...  4,654 
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Defect 

Acute  Otitis  Media  . 

Suppurating  Otitis  Media  . 

Chronic  Suppurating  Otitis  Media 

Mastoid  Cavities  . 

Middle  Ear  Deafness  f  One  Ear 
with  Otorrhoea  \Both  Ears 

Middle  Ear  Deafness  f  One  Ear 
without  Otorrhoea  \Both  Ears 

Inner  Ear  Deafness  f  One  Ear 

\  Both  Ears 

Otalgia  and  other  conditions . | 

Nose  and  Throat  conditions  . 

oi 

o 

as 

& 

CO 

Totals  . j 

Minor  operations 

Referred  to  Alder  Hey  Hospital  for  mastoid  operation  . . 
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19.  Mr.  Forster  in  discussing  tlie  clinic  arrangements  comments  upon  the 
usefulness  of  one  of  the  School  Medical  Officers  always  being  at  the  clinics 
to  present  the  cases  at  each  of  the  sessions  at  which  he  attends.  He 
continues  : — 

“  I  have  always  been  especially  interested  in  the  Tonsil  problem.  The 
Palatine  Tonsil  is  a  part  of  the  defensive  mechanism  and  would  appear  to 
be  nature’s  means  of  sensitising  the  Reticulo  Endothelial  defence  of  the 
body  to  invasion  from  without.  Its  surgical  treatment  should  be  conservative 
on  principle  but  much  work  remains  to  be  done  to  investigate  a  problem 
which  is  by  no  means  solved. 

In  discussing  the  Tonsil  and  Adenoid  problem  a  continental  term 
“  Stenosis  ”  usefully  describes  many  cases  when  we  are  dealing  with  en¬ 
largement  of  the  Lymphadenoid  tissue. 

Simple  enlargement  of  the  Tonsil  causes  delay  in  eating  meals,  and  damping 
of  speech,  but  hardly  interference  with  respiration  which  is  an  Adenoid 
problem. 

We  also  have  the  cases  of  “  Stenosis  ”  with  a  history  of  repeated  attacks 
of  inflammation  with  fever,  and  lastly  cases  without  hypertrophy  but, 
nevertheless,  subject  to  repeated  attacks  of  Tonsilitis— ‘  Tonsilitis  with  free 
intervals  ’.  It  is  often  remarkable  that  inflammatory  attacks  should  follow 
each  other  at  intervals  of  only  a  few  weeks  in  many  cases  and  so  call  for 
operation.  I  think,  however,  that  when  enlargement  of  the  Palatine  Tonsil 
is  found  at  routine  inspection  without  any  complaint  from  Teacher  or  Parent, 
we  should  adopt  a  conservative  attitude. 

I  find  interesting  conditions  in  the  External  Ear  Channel  at  the  clinics. 
Collections  of  Cerumen  are  not  always  trifling  because  we  sometimes  find 
them  hiding  an  open  defect  of  the  Drumhead  remaining  from  past  middle 
ear  disturbances.  We  find  an  occasional  foreign  body,  though  Keratosis 
Obturans  is  by  no  means  uncommon.  We  have  successfully  cleared  a  number  - 
of  such  cases  though  I  do  not  remember  yet  the  need  to  forward  any  for 
clearance  under  a  general  anaesthetic  which  is  sometimes  required.  We 
also  see  cases  of  external  otitis  with  Eczema  and  now  and  again  Furunculosis. 

We  see  cases  of  the  ‘  Dirty  nose  ’  which  is  independent  of  Adenoid  trouble 
and  good  results  are  obtained  with  the  Ephedrine  drops  applied  in  the  head 
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extended  position.  Nasal  allergy  is  not  uncommon.  Especial  care  is 
needed  here  and  we  must  remember  that  Tonsil  removal  in  such  cases  with 
Chest  symptoms  may  have  an  adverse  effect  on  the  chest  condition  which 
may  include  Asthma.  I  discover  also  cases  of  well  established  purulent 
Sinusitis  which  are  referred  for  Hospital  investigation.  These  of  course 
include  Ethmoid  disease  and  would  show  the  Maxillary  Antrum  to  yield 
pus  on  proof  puncture.” 

20.  Of  1 ,544  cases  referred  to  the  Consultant  in  regard  to  possible  disease 
of  tonsils  or  adenoids,  operation  was  advised  in  437.  From  the  Table  below 
it  will  be  noted  that  261  of  these  were  operated  upon  during  the  year. 


TABLE  2. 


Tonsils  and 

Tonsils 

Adenoids 

Hospital 

Adenoids 

removed 

only 

removed 

only 

removed 

Totals 

John  Bagot 

101 

129 

31 

261 

Much  attention  is  being  given  to  the  question  of  defective  hearing.  All 
8  year  old  children  had  their  hearing  tested  by  means  of  the  gramophone 
audiometer  during  the  year.  Of  the  10,831  children  tested  759  were  examined 
at  the  aural  clinics  when  239  were  considered  to  have  normal  hearing.  The 
results  of  the  examinations  of  the  children  found  to  be  defective,  was  in 
regard  to  hearing  : — 

Grade  I  .  262 

Grade  Ha .  258 

Grade  lib  ...  ...  ...  0 

In  the  Grade  II  group  many  were  already  known  to  have  defective  hearing. 
However,  it  is  apparent  that  without  carrying  out  such  surveys  many  cases 
would  not  be  discovered  until  the  hearing  had  further  deteriorated.  In 
296  cases  eustachian  catarrh  was  discovered.  This  condition  lends  itself 
to  amelioration  or  cure  in  most  cases  and  active  steps  are  taken  to  this  end 
with  satisfactory  results. 

HEART  CLINIC. 

21.  The  Heart  Clinic,  conducted  by  the  Consultant  Paediatrician,  Dr. 

J.  D.  Hay,  continues  to  cater  for  the  needs  of  children  with  congenital  and 
rheumatic  heart  lesions. 
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Children  requiring  further  investigation  are  referred  by  Dr.  Hay  to  his 
Heart  Clinic  at  the  Royal  Liverpool  Children’s  Hospital,  where  they  are  also, 
if  necessary,  admitted  for  cardiac  catheterisation  or  angiocardiography.  In 
this  connection  36  cases  have  been  admitted  for  further  investigation  since 

1951. 

22.  The  following  Table  shows  the  number  of  cases  dealt  with  since  the 
clinic  opened  in  September,  1951. 


TABLE  3. 


1951 

1952 

1953 

1954 

Total 

No.  of  New  Cases  ... 

54 

151 

101 

113 

419 

No.  Re-examined 

4 

66 

124 

57 

251 

No.  Referred  to  Hospital... 

29 

102 

85 

92 

308 

No.  Surgically  Treated  ... 

— 

7 

5 

6 

18 

23.  Dr,  Hay,  in  his  report  states  that : — 

“  Rheumatism  is  decreasing. 

The  possibilities  of  surgery  in  congenital  heart  lesions  lias  extended  to 
some  forms  of  septal  defect  and  has  been  placed  on  a  very  sound  basis  in 
those  conditions  such  as  tetralogy  of  Fallot,  pulmonary  stenosis,  patent 
ductus,  coarctation  of  the  aorta  and  aortic  rings,  for  which  operations  have 
now  been  undertaken  for  several  years.  It  is  important  that  the  diagnosis 
and  surgical  treatment  of  some  of  these  cases  should  be  carried  out  before 
gross  secondary  cardiac  changes  have  occurred  and,  therefore,  that  diagnosis 
should  be  made  early.  The  routine  school  examination  opens  the  way  for 
such  early  diagnosis  which  is  achieved  by  reference  to  the  heart  clinic  and 
from  there,  if  necessary,  to  the  Children’s  Hospital. 

At  the  Children’s  Hospital  we  now  have  one  of  the  latest  electromanometers 
with  which  the  intra-cardiac  pressures  can  be  measured  during  catheterisation, 
and  with  which,  also,  phonocardiography,  another  modern  diagnostic  measure, 
can  be  carried  out.” 


DENTAL. 

24.  During  the  year  under  review  there  have  been  several  changes  in  the 
Dental  Staff.  I  regret  to  report  that  resignations  were  received  from  four 
full-time  Dental  Officers  and  also  the  Dental  Hygienist.  Additional  Part- 
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time  Dental  Officers  have  been  engaged  but  the  overall  picture  is  that  at  the 
year  end  the  equivalent  of  16  Dental  Officers  were  employed  compared  with 
19  at  the  end  of  1953.  The  Dental  Service  is  in  need  of  expansion  and  this 
drop  in  manpower  is,  to  say  the  least,  very  unfortunate. 

Every  effort  is  being  made  to  recruit  suitable  Dental  Officers  and  this  year 
a  scheme  was  started  to  enable  final  year  dental  students  to  pay  visits  to  the 
clinics.  The  students  were  given  a  talk  to  give  them  an  idea  of  the  type  of 
treatment  carried  out  and  also  they  had  an  opportunity  to  see  the  general 
scope  of  school  dentistry.  Unfortunately,  the  number  of  dental  students 
has  not  increased  since  pre-war  days  whilst  the  demand  for  dental  treatment 
in  the  Armed  Forces,  private  practice  and  local  government  service  has  shown 
a  very  marked  increase. 

Despite  the  reduction  in  staff  it  will  be  noted  that  the  number  of  teeth 
conserved  has  been  well  maintained,  and  in  fact  shows  a  slight  increase  on 
the  previous  year.  In  a  small  number  of  cases  it  has  been  possible  to  conserve 
temporary  teeth,  but  our  greatest  efforts,  at  the  moment,  must  be  in  the 
preservation  of  the  permanent  dentition. 

Compared  with  the  previous  year,  the  number  of  permanent  teeth  extracted 
was  reduced  by  over  2,000  and  the  loss  of  temporary  teeth  by  16,000. 

There  is  a  growing  demand  for  orthodontic  treatment  and  many  very 
good  results  have  been  obtained  by  providing  simple  removable  appliances. 
At  present  orthodontic  treatment  must  be  limited  as  the  many  hours  necessary 
for  such  treatment  are  better  spent  on  more  general  dental  treatment. 

During  the  year  dental  treatment  under  the  School  Health  Service  was 
made  available  for  children  attending  Direct  Grant  Schools  ;  this  offer  of 
treatment  has  been  accepted  by  four  of  these  schools. 

Structural  alterations  to  Sugnall  Street  Clinic  resulted  in  a  “  two-chair  ” 
surgery  being  converted  into  two  excellent  “  single  chair  ”  surgeries.  The 
latter  type  of  surgery  is  always  more  popular  with  both  operator  and  patient. 
In  six  other  clinics  the  anaesthetic  machines  were  fitted  with  modern  “  heads  55 
and  so  brought  up-to-date,  these  conversions  are  half  the  cost  of  new  machines 
and  are  equally  effective. 

There  is  no  lack  of  good  equipment  and  accommodation  and  it  only  remains 
to  build  up  our  manpower  to  provide  full  treatment  throughout  the  City. 
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25.  The  following  table  gives  a  summary  of  the  number  of  permanent 
teeth  extracted  and  conserved  since  1946. 

TABLE  4. 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

nber  of  children 
xamined  ... 

91,942 

100,970 

120,540 

68,474 

56,490 

46,166 

62,301 

123,425 

107,125 

nber  of  permanent 
;eth  filled... 

9,466 

10,127 

17,673 

11,436 

6,076 

3,899 

5,043 

15,091 

15,460 

inber  of  permanent 
leth  extracted 

12,728 

11,345 

14,118 

9,455 

7,258 

6,927 

7,997 

11,847 

9,367 

ORTHOPAEDIC  SCHEME 


26.  There  were  984  new  cases  referred  to  the  orthopaedic  clinics  in  1954 
and  1,748  cases  continued  their  attendances  from  the  previous  year.  The 
children  made  7,440  attendances  including  2,986  for  examination  by  the 
surgeons  and  4,454  for  treatment  by  the  physiotherapists. 


From  the  orthopaedic  clinics  76  cases  were  referred  to  hospitals  for  in¬ 


vestigation  and  treatment. 


Summary  of  Hospital  Treatment,  1954. 

Correction  of  deformities  of  feet  or  toes 
Treatment  of  torticollis  by  operation 
Osteotomy,  arthrodesis  or  tarsectomy 
Other  operations 
Other  treatment 


48 

5 

4 

9 

4 

70 


27.  The  Child  Welfare  Association  assisted  the  parents  in  obtaining 
new  apparatus,  surgically  altered  boots,  repairs,  etc.,  in  2,605  instances. 
Their  visitors  also  made  2,481  visits  to  parents  for  reasons  connected  with  the 

work. 

28.  The  accompanying  Table  shows,  in  detail,  the  work  carried  out  at 


the  clinics  : — 
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TABLE  5. 

Cases  dealt  with  under  the  Orthopaedic  Scheme  during  1954. 


No.  of  Cases  seen  at  Surgeons’  Visits 


Clinic 

Total 

Dingle 

House 

Walton 

Everton 

Road 

Garston 

Infantile  paralysis . •••• 

13 

7 

18 

4 

42 

Birth  palsy . 

2 

— 

— 

2 

4 

Spastic  paralysis  . 

24 

16 

39 

5 

84 

Talipes . 

7 

16 

6 

3 

32 

Spinal  curvature  . 

8 

18 

15 

8 

49 

Torticollis  . 

8 

24 

13 

10 

55 

Flat  feet  and  knock  knees  . . . 

257 

322 

308 

161 

1,048 

Bow  legs  . 

7 

17 

9 

4 

37 

Other  deformities  . 

65 

94 

173 

26 

358 

Other  defects . . . 

220 

291 

317 

172 

1,000 

No  defect  found . 

12 

6 

3 

2 

23 

Totals . 

623 

811 

901 

397 

2,732 

Mr.  F.  C.  Dwyer,  one  of  the  Orthopaedic  Surgeons  to  the  clinics, 
comments  : — 

29.  “  It  is  pleasant  to  report  that  attendances  at  the  Orthopaedic  Clinics 

appear  to  have  been  just  as  good  and  regular  this  year  as  in  previous  years. 
There  is  no  doubt  at  all  that  both  parents  and  children  appreciate  greatly 
the  quiet  atmosphere  provided  by  the  excellent  waiting  and  examination 
facilities  in  all  these  clinics.  Often  enough,  no  definite  abnormality  is 
discovered  but  this  does  not  upset  the  parent  in  any  way  because  they  all 
realise  now  that  one  of  the  main  objects  of  examinations  of  this  type  is  to 
prevent  or  discover  incipient  deformities.  Speaking  generally,  the  treatment 
provided  in  the  clinics  is  quite  adequate  for  the  various  postural  conditions 
and,  of  course,  for  anything  requiring  more  complicated  treatment,  easy 
access  to  hospital  is  provided  by  the  very  excellent  liaison  which  exists 
between  the  clinics  and  the  regional  hospitals.  The  majority  of  patients 
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are  dealt  with  at  Alder  Hey  Hospital  where,  as  is  well  known,  facilities  for 
the  treatment  of  children  are  excellent. 

We,  as  orthopaedic  surgeons,  are  very  appreciative  of  the  good  work  done 
by  the  school  medical  officers.  During  their  periodic  examination  of  schools, 
the  children  are  all  very  carefully  screened  and  any  possible  abnormality 
is  sorted  out  and  the  patients  sent  up  to  us  for  more  detailed  clinical 
examination.  This  is  a  splendid  arrangement  and  does  ensure  a  fairly 
high  standard  of  preventive  medicine  in  this  particular  field.  Whatever 
happens  in  the  future  one  hopes  that  school  medical  examinations  will  persist 
on  a  separate  basis  from  ordinary  out-patient  examinations  at  hospital.” 

MINOR  AILMENTS. 

30.  For  the  purpose  of  organising  minor  ailment  treatment  the  schools 
are  divided  into  19  groups,  based  upon  the  Authority’s  16  clinics.  The 
doctor  who  carries  out  the  periodic  inspection  in  the  schools  in  each  group 
is  in  charge  of  the  clinic  for  that  group.  Likewise,  the  school  health  visitors 
attached  to  each  of  the  clinics  also,  as  far  as  is  possible,  carry  out  the  various 
school  health  visitors’  duties  in  connection  with  their  own  group  of  schools. 
By  organising  the  work  in  this  way  the  doctors  and  school  health  visitors 
are  able  to  make  further  useful  contacts  with  those  parents  who  bring  their 
children  to  the  clinics. 

At  the  minor  ailments  clinics  34,415  cases  were  treated  during  the  year. 
The  treatment  of  these  cases  necessitated  191,971  attendances. 

31.  There  were  24  cases  of  ringworm  of  the  scalp  as  compared  with  66 
during  the  previous  year.  Arrangements  are  made  with  the  Newsham 
Hospital,  Belmont  Boad,  for  the  treatment  to  be  carried  out.  Of  the  24 
cases  referred  to  this  hospital  all  were  treated  by  means  of  X-rays. 

32.  Of  the  3,708  cases  of  skin  conditions  treated  at  the  minor  ailments 
clinics,  2,062  were  cases  of  impetigo  as  compared  with  1,552  in  1953.  There 
has  thus  been  a  considerable  increase  in  impetigo  during  the  last  3  years, 
the  number  being  1,048  in  1951.  There  was  a  decrease  in  the  number  of 
cases  of  conjunctivitis,  the  number  treated  being  654  as  compared  with  787 
in  1953,  whilst  703  children  required  treatment  for  blepharitis  as  compared 
with  796  during  the  previous  year. 
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During  the  year  few  cases  of  scabies  were  discovered,  the  number  being  78. 

33  Of  recent  years  painful  warts  on  the  feet,  which  are  known  as  verrucae, 
have  become  more  prevalent.  During  1954  a  total  of  392  cases  of  verrucae 
were  treated  at  the  various  minor  ailments  clinics.  This  number  does  not 
represent  the  total  number  of  cases,  since  others,  the  number  of  which  is 
unknown,  were  treated  elsewhere.  As  a  precautionary  measure  the  head 
teachers  are  advised  to  prohibit  all  cases  from  attending  the  swimming  baths 
or  from  using  the  school  shower  baths,  and  temporarily  to  discontinue  all 

bare-foot  dancing. 


UNCLEANLINESS  AND  NEGLECT. 

34.  The  scheme  whereby  the  cleanliness  inspections  are  carried  out  by 
nursing  assistants  under  the  direction  of  a  school  health  visitor  continues 
satisfactorily. 

Personal  Hygiene. 

35.  The  health  visitors  made  424,212  examinations  of  school  children  with 
regard  to  cleanliness,  and  altogether  21,494  children  were  found  to  show  some 
evidence  of  verminous  infestation  or  were  very  dirty.  In  the  case  of  4,682 
children,  statutory  notices  were  served  upon  their  parents  owing  to  their 
failure  to  cleanse  their  children  after  previous  notification,  and  4,357  children 
were  cleansed  by  parents  and  325  had  to  be  compulsorily  cleansed  by  the 
staff. 

The  total  number  of  attendances  made  at  the  cleansing  stations  during 
the  year  on  account  of  verminous  conditions  was  8,897. 

At  the  routine  examinations  in  the  schools  5*07  per  cent,  of  the  children 
were  found  to  show  evidence  of  infestation.  The  results  of  the  health 
visitors’  cleanliness  survey  show  that  15-75  per  cent,  of  the  children  were  found 
at  least  once  during  the  year  to  be  infested.  The  difference  between  the 
routine  examination  figures  and  the  “  Survey  ”  figures  is  due  to  the  fact 
that  at  the  routine  examinations  the  parents  are  notified  that  their  children 
are  about  to  be  examined,  but  they  are  not  notified  of  the  survey  examinations. 
Also  the  higher  percentage  is  obtained  as  a  result  of  the  total  findings  of  a 
number  of  inspections,  whilst  the  lower  figure  results  from  the  one  inspection. 

36.  In  1950,  based  upon  Section  54  of  the  Education  Act,  a  new  procedure 
was  adopted  in  connection  with  cleansing  inspections.  It  was  decided  to 
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use  greater  pressure  upon  the  parents  where  necessary,  even  including 
prosecution.  The  percentage  of  children  found  unclean  in  1950  was  20-9 
per  cent,  which  was  reduced  to  17T  per  cent,  in  1951  and  to  15-82  per  cent, 
in  1952  but  increased  to  19-57  per  cent,  in  1953.  In  1954  the  percentage 
was  reduced  to  15' 75.  A  possible  explanation  for  the  increase  in  1953  is 
the  employment  of  nursing  assistants,  in  that  inspection  in  any  school  is 
now  often  completed  in  one  or  two  days.  Under  the  previous  system  the 
health  visitors  might  be  employed  at  odd  sessions  over  many  days  doing  this 
work,  thus  allowing  parents  time  to  clean  their  children. 


Throughout  the  year  the  powers  given  under  Section  54  of  the  Education 
Act,  1944,  have  been  fully  used.  This  has  resulted  in  105  prosecutions, 
involving  116  children  of  parents  who  have  allowed  their  children  again  to 


become  verminous  after  compulsory 
actions  were  as  follows 

Ninety-nine  cases 
One  case 
One  case 
One  case 
Three  cases 


cleansing.  The  results  of  the  Court 
Fine 

Conditionally  Discharged 
Dismissed 
Withdrawn 
Discharged  Absolute 


37.  Miss  Snoddon,  the  Superintendent  School  Health  Visitor  reports  that 
the  health  visitors  made  approximately  5,000  more  home  visits  and  24,000 
inspections  than  in  1953  and  attributes  this  to  the  time  saved  by  the 
employment  of  nursing  assistants  for  the  cleanliness  surveys. 

Her  report  continues  : — 

44  It  is  noticeable  that  in  the  schools  where  the  Head  Teachers  co-operate 
fully  with  the  School  Health  Visitors  and  insist  on  parents  sending  children 
to  school  clean,  these  schools  have  a  good  standard  of  cleanliness. 


In  one  school  in  the  south  end  of  Liverpool  the  Head  Teacher  takes  a 
practical  interest  in  the  condition  of  the  children  and  supports  the  School 
Health  Visitor  in  dealing  with  unclean  children.  In  this  school  of  approxi¬ 
mately  400  children,  only  about  seven  are  found  infested  at  the  Hygiene 
Surveys,  and  none  have  long  records. 

The  prosecution  of  the  more  persistent  offenders  does  have  a  salutary 
effect,  and  helps  to  reduce  the  incidence  of  infestation. 
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The  practice  of  cleansing  isolated  children  in  a  family  is  also  not  always 
sufficient  as  these  children  frequently  return  to  homes  where  pre-school 
children  and  parents  may  also  be  infected.  If  the  whole  family  could  be 
cleansed  at  the  same  time  this  might  bring  home  to  the  parents  the  fact  that 
infestation  is  a  family  matter. 

Each  school  now  has  a  Hygiene  Survey  at  least  once  a  term  and  all  entrants 
are  examined  by  the  School  Health  Visitor  on  the  first  or  second  day  of  term. 
This  prevents  the  excuse  frequently  given  by  parents  that  children  become 
infested  when  they  enter  school.” 

Many  of  the  health  visitors’  reports  stress  the  need  for  powers  to  deal 
adequately  with  the  whole  family  in  the  matter  of  cleanliness.  Attention 
is  also  drawn  to  the  fact  that  many  mothers  in  full-time  employment  appear 
to  be  too  tired  to  give  the  necessary  attention  to  their  children’s  care.  It  is 
often  difficult  to  see  either  the  parent  or  other  responsible  person,  in  many 
such  cases.  Many  health  visitors  mention  the  relatively  high  cost  of  the 
medicated  hair  preparation  which  is  subject  to  purchase  tax. 

o  0  o  s  . 

As  previously  reported,  every  request  for  health  visitors  to  help  in  health 
education  programmes  is  readily  accepted.  One  health  visitor  in  this 
connection  comments,  “  I  have  enjoyed  giving  talks  in  school.  The  teachers 
have  been  most  co-operative  and  the  children  listen  with  interest.  Their 
questions  assure  me  this  work  is  well  worth  while.” 

Clothing. 

38.  The  health  visitors  report  that  woollen  underwear  is  now  seldom  worn 
by  school  children  and  attribute  this  to  the  relatively  high  cost.  However, 
one  health  visitor  who  took  a  special  interest  in  this  question  records  that 
the  80  per  cent,  in  the  school  investigated  who  did  not  wear  such  underwear 
did  not  appear  to  feel  the  cold  particularly  nor,  as  far  as  she  could  determine, 
suffer  any  ill  effects. 

Footwear. 

39.  Judged  by  the  health  visitors’  reports  it  would  appear  that  footwear 
is  becoming  more  satisfactory.  Of  the  children  who  still  wear  wellingtons 
more  are  providing  some  type  of  shoe  for  wearing  in  school.  Parents  still 

complain  of  the  relatively  high  price  of  children’s  shoes  compared  with  their 

quality. 
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Late  Hours. 

40.  That  television  appears  to  be  the  main  cause  of  children  not  having 
sufficient  sleep  is  the  opinion  of  the  health  visitors.  However,  one  health 
visitor  remarks  that  many  of  this  same  group  of  children  formerly  played 
upon  the  streets  until  late  in  the  evening  and  in  general  their  parents  appear 
to  lack  control  of  them. 

Health  Education. 

41.  The  services  of  both  school  medical  officers  and  health  visitors  are 
readily  available  to  give  health  talks  to  school  children  at  school  and  to 
parents  meetings.  An  increasing  number  of  Heads  of  Schools  are  requesting 
such  talks. 

Health  education  should  undoubtedly  be  the  responsibility  of  the  teachers, 
but  in  many  schools  they  find  it  an  advantage  to  have  the  health  visitor 
attached  to  the  school  give  talks  to  various  groups  of  children.  The  health 
visitors  have  been  giving  much  thought  and  effort  to  the  provision  of  suitable 
visual  aids  both  to  illustrate  their  talks  as  well  as  for  display  at  their  clinics. 

During  the  year  doctors  and  health  visitors  have  given  many  talks  to 
Parent-Teachers  Associations. 

Co-operation  with  School  Attendance  and  Welfare  Department. 

42.  Mr.  Houghton,  the  Superintendent  of  the  School  Attendance  and 
Welfare  Department  reports  : — 

“  In  connection  with  families  visited  by  School  Health  Nurses  where  there 
is  believed  to  be  an  element  of  wilful  neglect,  such  cases  are  referred  to  this 
Department  for  investigation  by  Special  Officers.  The  close  and  effective 
liaison  which  exists  between  the  two  Departments  is  very  real,  and  I  should 
like  to  express  appreciation  to  the  School  Health  Department  for  bringing 
such  cases  to  light.  Other  reports  from  the  same  source  relate  to  bad  home 
conditions  and  to  children  who  are  unsatisfactorily  or  inadequately  clothed. 
In  many  instances  it  is  possible  not  only  to  provide  clothing  for  the  children 
but  also  to  take  steps  to  re-habilitate  these  4  problem  ’  families.  In  regard 
to  neglected  children,  it  should  be  emphasised  that  the  main  objective  is 
re-habilitation  rather  than  prosecution,  nevertheless  during  the  year  under 
review,  it  was  found  necessary  to  institute  legal  proceedings  in  14  cases 
affecting  44  children.  In  six  of  these  cases  the  parents  were  committed  to 
varying  terms  of  imprisonment ;  the  remainder  were  either  4  fined  4  bound 
over  or  4  conditionally  discharged  7’ 
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CHILD  GUIDANCE. 

Dr.  Leveson  reports  : — 

43  “  For  most  of  1954  there  was  no  change  in  either  the  work  or  the 

staff  at  the  Child  Guidance  Centre.  In  November,  1954  an  increase  was 
made  in  the  staff  available  for  remedial  teaching,  and  we  now  have  three 
teachers  attending  for  a  total  of  nine  sessions  per  week.  Although  the 
result  of  this  increase  in  staff  will  be  seen  only  slightly  in  this  report,  its 
effect  during  1955  will  be  considerable. 

Attendance. 

A  total  of  441  cases  attended  the  Centre  during  the  year  for  diagnosis, 
advice  and  treatment.  Of  these  195  (127  boys  and  68  girls)  were  new  cases. 

The  number  of  attendances  for  treatment  were  : — 

(a)  Individual  psychotherapy  . 605 

(b)  Group  psychotherapy...  ...  ...  ...  252 

(c)  Remedial  teaching  ...  ...  ...  •••  2,268 

3,125 

Social  Work. 

The  number  of  interviews  carried  out  were  : — 

(a)  At  the  homes  ...  ...  ...  ...  ...  612 

(b)  At  the  Centre  ...  ...  ...  ...  ...  199 

811 


School  Visits. 

Personal  contact  with  schools  has  continued  during  this  year,  and  44 
visits  to  schools  have  been  made. 

Court  Cases. 

There  were  7  cases  specially  examined  and  reported  on  at  the  request  .of 
the  Magistrates  of  the  Juvenile  Court. 

Classification  o£  New  Cases. 

The  problems  of  the  cases  as  referred  have  been  classified  as  under.  Many 
cases  present  multiple  symptoms  and  could  have  been  classified  under  several 
different  headings,  but  in  each  case  the  most  prominent  symptom  is  listed 
below. 

Nervous  Disorders  . 

Fears... 

(anxiety,  phobias,  timidity,  over-sensitivity) 

Seclusiveness  . 

(unsociability,  solitariness) 

Depression . 

(brooding,  melancholy  periods) 

Excitability  . . 

(over-activity) 
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Habit  Disorders  and  Physical  Symptoms  .  30 

Speech  disorders  ...  ...  ...  ...  ...  ...  ...  2 

(stammering,  speech  defects,  hysterical  aphonia,  inability 
to  speak) 

Sleep  disorders  ...  ...  ...  ...  ...  ...  ...  2 

(night-terrors,  sleep-walking,  insomnia,  talking  in  sleep) 

Nervous  movements  ...  ...  ...  ...  ...  ...  1 

(twitching,  tics,  habit  spasms,  head-banging,  thumb¬ 
sucking,  nail-biting) 

Feeding  disorders  ...  ...  ...  ...  ...  ...  ...  1 

(refusal  of  food,  food-fads,  nervous  vomiting,  putting  things 
in  mouth) 

Excretory  disorders  ...  ...  ...  ...  ...  ...  19 

(constipation,  enuresis,  faecal  incontinence,  refusal  to  use 
lavatory) 

Nervous  pains  and  paralyses  ...  ...  ...  ...  ...  2 

(hysterical  paralyses,  nervous  dyspepsia,  pain  in  limbs, 
headache,  functional  deafness  and  disturbance 
of  sight) 

Fits  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

(epilepsy,  hysterical  fits,  periods  of  unconsciousness) 

Physical  disorders  ...  ...  ...  ...  ...  ...  1 

(allergic  conditions,  asthma,  etc.) 

Behaviour  Disorders  .  74 

Unmanageable  ...  ...  ...  ...  ...  ...  ...  38 

(disobedience,  beyond  control,  persistent,  negativism, 
defiance,  refusal  to  work  or  go  to  school) 

Temper  ...  ...  ...  ...  ...  ...  ...  ...  4 

(tantrums,  anger,  screaming  fits) 

Aggressiveness  ...  ...  ...  ...  ...  ...  ...  10 

(bullying,  destructiveness,  spitefulness,  cruelty) 

Jealous  behaviour  ...  ...  ...  ...  ...  ...  ...  4 

Demanding  attention  ...  ...  ...  ...  ...  ...  1 

Stealing  ...  ...  ...  ...  ...  ...  ...  ...  11 

Truancy  ...  ...  ...  ...  ...  ...  ...  ...  4 

(staying  out  late,  wandering) 

Sex  difficulty  ...  ...  ...  ...  ...  ...  ...  2 

(masturbation,  sex  play,  homosexuality) 

Psychotic  Behaviour  .  2 

(hallucinations,  delusions,  extreme  withdrawal,  bizarre 
symptoms  including  violence) 

Educational  and  Vocational  Difficulties  .  74 

Backwardness  ...  ...  ...  ...  ...  ...  ...  70 

(mental  retardation,  school  failure) 

Inability  to  concentrate  ...  ...  ...  ...  ...  ...  1 

(day-dreaming,  inattention) 

Special  disabilities  ...  ...  ...  ...  ...  ...  ...  3 

(high-frequency  deafness,  word-blindness,  handedness) 

For  Special  Examination  .  3 

Educational  Advice  ...  ...  ...  ...  ...  ...  1 

Vocational  Guidance  ...  ...  ...  ...  ...  ...  2 

The  age  range  of  new  cases  : — 

Below  8  years  of  age  ...  ...  ...  ...  ...  ...  33 

3  to  11  years  of  age  ...  ...  ...  ...  ...  ...  109 

12  years  of  age  and  above  ...  ...  ...  ...  ...  53 

These  figures,  compared  with  previous  years,  indicate  that  we  are  seeing 
a  greater  percentage  of  younger  children,  which  is  a  very  satisfactory  trend. 
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nature  of  treatment  undertaken  in  closed  cases. 


44. 

1.  Diagnosis  and  Advice  . .  . 

(a)  General  advice  to  source  ot  reference  ...  ...  ••• 

(b)  Recommended  for  Special  School  for  Educationally 

Sub-normal  Pupils .  •••  ••• 

(c)  Recommended  for  Special  School  for  Maladjusted 

Children,  or  other  residential  school  ••• 

hi)  Recommended  for  transfer  to  other  Clinic  or  Hospital. . . 
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25 

10 

3 


2.  Individual  and  Group  Treatment . 

(a)  Satisfactorily  adjusted  . 

(b)  Improved  ... 

(e)  Not  improved 

3.  Withdrawn  by  parents  before  completion  of  treatment,  or  closed 

for  lack  of  co-operation 

Closed  for  other  reasons . 


73 

39 

4 


17 

7 


71 


116 


24 


45.  In  the  classification  of  symptoms  only  the  most  prominent  one  is 
listed  and  truancy  has  been  the  main  feature  in  only  four  cases.  In  1952 
and  1953  the  figure  was  13  for  each  year.  We  have  investigated  the  records 
of  600  consecutive  cases  mainly  attending  the  Centre  during  1953  and  1954. 
In  64  of  these  cases  (11%)  a  specific  complaint  was  made  of  truancy  from 
school.  One  has  always  considered  that  truancy  was  rarely,  if  ever,  an 
isolated  symptom  and  was  usually  seen  in  association  with  other  forms  of 
delinquency  or  behaviour  disorder  ;  in  association  with  a  marked  degree  of 
emotional  immaturity,  in  which  cases  there  is  sometimes  truancy  or  refusal 
to  attend  school ;  and,  in  rare  instances,  in  emotionally  stable  children  who 
have  real  grievances  about  the  school  situation.  This  includes  those  instances 
where  a  child  is  made  the  butt  of  the  other  children  on  account  of  some 
physical  or  social  factor,  e.g.  squint,  social  inferiority.  It  also  occurs  in 
dull  children  who  have  been  unable  to  cone  with  the  school  work  because 

JL 

of  their  mental  dullness,  or,  conversely,  in  bright  children  who  get  no 
satisfaction  from  the  level  of  work  that  they  are  performing  in  their  class. 
In  other  instances  truancy  occurs  as  a  lack  of  adequate  home  supervision 
in  regard  to  getting  children  to  school,  or,  more  rarely,  children  who  are 
deliberately  kept  home  by  their  parents. 


In  the  64  cases  of  truancy,  the  following  associated  features  were  found  : 


(1) 

Other  delinquency 

54 

84% 

(2) 

Neurotic  symptoms 

42 

66% 

(3) 

Backwardness  ... 

39 

61% 

(4) 

Grievances  (real  or  felt)  against  the  school 
situation  . 

20 

31% 

(5) 

Lack  of  adequate  supervision  at  home 

52 

81% 
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Emotional  immaturity  was  seen  fairly  consistently  throughout  this  series 
In  no  case  was  truancy  an  isolated  symptom.  It  was  associated  with  : — 


1  other  factor 

.  .  . 

2  times 

.  .  . 

3% 

2  other  factors 

.  .  . 

10  times 

•  .  . 

16% 

3  other  factors 

•  •  . 

16  times 

.  .  . 

25% 

4  other  factors 

•  «  • 

19  times 

.  .  . 

30% 

5  other  factors 

•  •  • 

14  times 

.  c  . 

22% 

6  other  factors 

•  •  • 

3  times 

.  • . 

5% 

Many  of  the  64  children  were  taken  on  for  treatment  at  the  Centre,  whilst 
others  were  seen  only  on  a  single  occasion  for  diagnosis  and  advice.  Of  those 
treated  (32  cases),  18  became  satisfactorily  adjusted  and  12  are  still  attending. 
Those  in  the  second  category  (32  cases)  were  dealt  with  by  the  Magistrates 
of  the  Juvenile  Court  or  recommended  for  day  or  residential  special  schools, 
or  voluntary  homes. 

Of  the  64  cases,  we  have  learnt  that  5  have  been  placed  by  the  Magistrates 
of  the  Juvenile  Court  in  Approved  Schools.  In  these  cases  there  had  been 
repeated  delinquency  apart  from  truancy,  and  inferior  intellect  was  a 
prominent  feature. 

This  enquiry  further  underlines  the  view  that  truancy  cannot  be  regarded 
as  a  disorder  in  its  own  right  and  must  be  treated  in  relation  to  the  other 
features  presented.  It  may  well  be  that  only  a  selected  group  of  children 
who  are  truants  are  referred  for  examination  at  this  Centre  and  that  many 
cases  of  truancy  exist  without  the  associated  factors  that  we  have  discovered. 

Remedial  Teaching. 

46.  During  1954  remedial  teaching  has  been  developed  even  further,  109 
children  having  continued  or  commenced  remedial  teaching.  It  is  interesting 
to  note  that  only  17  were  girls.  Of  this  number  29  cases  were  closed,  of 
whom  22  were  then  able  to  cope  satisfactorily  with  the  work  of  their  class 
and  2  had  improved  to  a  considerable  extent.  3  children  were  recommended 
for  special  schooling  after  a  trial  period  at  the  Centre  had  shown  them  to  be 
unable  to  profit  sufficiently  from  remedial  teaching.  2  cases  did  not  co¬ 
operate. 

Most  of  the  children  have  attended  once  weekly,  selected  cases  being 
required  to  come  twice  a  week. 
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There  is  still  a  waiting  list  for  this  service,  but  this  is  considerably  shorter 
since  the  appointment  of  full-time  help,  which  has  also  enabled  us  to  give 
individual  assistance  to  those  children  requiring  this  rather  than  group 

treatment. 

An  attempt  has  been  made  by  the  psychologist  to  keep  in  close  contact 
with  the  schools  of  those  children  who  have  attended  for  remedial  teaching, 

to  discuss  their  progress. 

There  is  still  a  need  for  the  earlier  referral  to  the  Centre  of  those  children 
considered  to  be  suitable  for  remedial  teaching.  Of  the  109  children 
mentioned  above,  no  fewer  than  40  were  referred  for  help,  or  discovered  to 
be  backward  on  examination,  when  already  at  the  secondary  school  stage. 

The  degree  to  which  many  of  these  children  profit  from  remedial  teaching, 
and  the  increased  confidence  and  stability  success  can  bring,  is  illustrated 
by  the  following  examples  : — 

(1)  A.B.  was  referred  in  January,  1952,  at  the  age  of  6J  years,  as  he 
was  doing  very  badly  in  school.  He  could  not  read,  write,  or  do  arith¬ 
metic  ;  he  was  restless  and  lacking  in  concentration  and  interest ; 
and  his  behaviour  was  causing  serious  difficulties.  Examination  showed 
him  to  be  of  average  intelligence  but  to  have  no  attainment  in  reading  or 
arithmetic.  Although  his  mother  was  unable  to  maintain  regular 
weekly  attendance,  she  did  co-operate  as  far  as  she  was  able,  and  the 
help  which  both  she  and  the  boy  received  encouraged  him  to  improve 
his  work  and  behaviour.  By  December,  1954,  at  the  age  of  9J  years, 
his  attainments  had  risen  to  Reading  Age  :  11-7  years,  Arithmetic  Age  : 
9-2  years.  His  behaviour  then  gave  rise  to  no  complaints,  and  he  was 
much  more  interested  in  his  school  work  as  well  as  in  outside  activities. 

The  fact  that  this  boy  was  helped  at  an  early  stage  means  that  he  will  be 
able  to  take  a  normal  place  in  a  secondary  school. 

(2)  C.D.  was  referred  in  January,  1952,  at  the  age  of  12  years  3  months, 
on  account  of  a  specific  reading  disability.  He  was  of  good  average 
intelligence,  but  while  he  was  not  backward  in  arithmetic,  he  could  hardly 
read  at  all.  He  attended  a  remedial  teaching  group  regularly  until  he 
left  school  in  December,  1954.  when  he  was  able  to  read  quite  fluently. 
He  had  even  won  a  prize  for  progress  in  reading  in  school ! 
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(3)  E.F.  (aged  10  years)  was  seen  in  January,  1954  because  she  refused 
to  attend  any  school.  She  was  suffering  from  a  severe  anxiety  state. 
She  was  of  average  intelligence,  but  somewhat  retarded  in  her  school 
work.  As  part  of  the  treatment  of  her  emotional  condition,  she  attended 
remedial  teaching  groups  at  the  Centre  daily  for  three  months.  At 
the  end  of  this  period  she  had  filled  in  most  of  the  gaps  in  her  knowledge 
of  fundamentals,  and  had  regained  her  self-confidence,  so  that  she  was 
able  to  resume  attendance  at  school  without  any  scholastic  handicap. 

(4)  Gr.H.  (aged  7J  years)  was  referred  to  the  Centre  in  February,  1954 
on  account  of  his  failure  to  make  any  progress  in  school.  He  disliked 
school,  where  his  behaviour  was  far  from  satisfactory.  He  was  also  an 
anxious,  nervous  boy.  Examination  showed  him  to  be  of  superior 
intelligence  (I.Q.  124)  ;  it  was  his  extreme  restlessness  and  immaturity 
that  had  prevented  any  scholastic  progress.  With  individual  remedial 
teaching  he  made  very  good  progress,  so  that  he  is  now  able  to  hold  his 
own  in  the  Junior  School,  to  take  an  interest  in  the  work  of  his  class, 
and  to  derive  enjoyment  from  going  to  school. 

Group  Play  Therapy. 

47.  We  have  continued  to  hold  three  separate  play  group  sessions,  catering 
for  (1)  infant  school  children,  (2)  boys  between  8  and  10,  (3)  girls  between 
8  and  10. 

Altogether  26  children  have  attended,  of  whom  15  have  been  discharged 
(13  as  satisfactorily  adjusted  ;  2  as  improved),  the  remainder  being  still 
under  treatment. 

As  an  example  of  the  way  in  which  children  respond  to  this  form  of 
treatment,  the  following  may  be  cited  — 

I.J.  was  referred  to  the  Centre  at  the  age  of  5  years  2  months  because 
he  was  unable  to  fit  into  the  normal  routine  of  an  infants’  school.  He 
disturbed  and  distracted  the  other  children.  Examination  showed  him 
to  be  below  average  in  intelligence  and  very  immature,  emotionally 
and  socially. 

He  attended  a  play  group,  and  his  mother  was  advised  by  the  Social 
Worker  on  methods  of  handling  him.  The  psychologist  visited  the 
school  to  explain  the  results  of  the  examination,  and  the  proposed 
treatment.  A  few  months  later  the  Head  Mistress  reported  a  big 
improvement  in  the  boy,  who  was  now  no  trouble  in  school. 
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Liaison  with  Residential  Schools. 

48.  The  liaison  between  the  Child  Guidance  Centre  and  Aymestry  Court 
has  continued.  The  Educational  Psychologist  makes  regular  visits  to  the 
school  for  testing  and  remedial  teaching  and  also  visits  Abbots  Lea 
periodically.  Dr.  Muriel  Andrews  now  visits  Aymestry  Court  regularly, 
and  children  at  the  school  have  been  examined,  when  necessary,  at  the 
Child  Guidance  Centre. 

49.  We  have  continued  to  give  lecture /demonstrations  to  students  of  the 
Departments  of  Education  and  Psychology  of  the  University  of  Liverpool, 
and  other  teacher  training  colleges,  including  Malayan  students  from  Kirkby. 
The  Centre  was  visited  by  an  Educational  Mission  from  Germany. 

50.  Much  needed  improvement  has  been  made  in  the  play  rooms,  which 
have  been  redecorated,  fitted  with  fluorescent  lighting  and  electric  convector 
radiators.  These  improvements  in  the  amenities  in  the  play  rooms  have 
been  very  much  appreciated.  It  is  hoped  that  the  rest  of  the  building  will 
be  redecorated  during  the  coming  year. 

51.  The  clerical  work  of  the  Centre  continues  to  be  admirably  performed 
by  Miss  Milne  and  Miss  Keay. 

52.  May  we  again  express,  our  thanks  to  the  Deputy  Principal  School 
Medical  Officer  and  his  staff  for  their  co-operation  and  ever-ready  help  and 
advice.” 

j  he  Director  of  the  Notre  Dame  Child  Guidance  Clinic  reports  as  follows 

53.  “  Looking  back  over  the  twelve  years  since  the  Notre  Dame  Clinic 
opened,  it  is  interesting  to  see  that  since  the  initial  building-up  in  1942-3 
the  figures  have  been  fairly  constant,  with  an  average  of  about  200  new  cases 
each  year,  roughly  two-thirds  of  these  being  Liverpool  cases.  In  1943 
this  was  the  only  full-time  Child  Guidance  Clinic  in  the  City  and  the  fact 
that  three  others  have  since  opened  indicates  that  the  number  of  children 
receiving  child  guidance  treatment  has  been  increased  considerably  in  relation 
to  the  school  population.  This  certainly  suggests  that  those  concerned  with 
children  are  becoming  more  sensitive  to  the  problems  of  maladjustment ;  in 
the  earlier  days  referrals  were  concentrated  more  particularly  on  the  behaviour 
problems  and  the  very  obvious  anti-social  difficulties  :  there  is  now  a  steady 
increase  in  the  awareness  of  personality  disorders,  and  the  shy,  inhibited, 
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and  dreamy  child,  and  the  victim  of  phobias  and  obsessions,  now  qualifies 
sooner  for  help  which  was  previously  not  at  hand  until  some  crisis  occurred. 

During  the  period  referred  to,  the  clinic  has  developed  from  its  initial  stage 
with  the  essential  team  of  Psychiatrist,  Educational  Psychologist  and 
Psychiatric  Social  Worker,  and  has  widened  its  scope  of  treatment  to  meet 
these  demands.  Increase  in  numbers  of  staff  have  made  it  possible  to  offer 
more  frequent  remedial  teaching  interviews  ;  a  weekly  speech  therapy 
session  is  held,  and  there  is  the  continual  use  of  three  playrooms  each  with 
a  particular  bias  to  meet  the  needs  of  rather  different  groups.  An 
Occupational  Therapy  Department,  open  since  1952,  has  proved  a  very 
valuable  asset  for  the  developing  of  skills  and  interests  in  those  children 
whose  need  for  them  seems  to  be  causing  maladjustment.  A  fairly  recent 
development  is  that  of  Group  Psycho-therapy,  undertaken  with  a  carefully 
selected  half  dozen  or  so  adolescent  boys.  There  has  been  some  experimenting 
with  the  type  of  medium  best  suited  to  this;  both  informal  drama  and  large, 
free  paintings  appear  to  be  possible  and  valuable  types  of  activity  for 
furthering  a  kind  of  co-operative  projection  and  working  through  of  the 
problems  as  a  group,  but  the  dynamics  of  this  situation  call  for  constant 
adaptation  and  change  of  plan. 


54.  Records  of  1945  recall  informal  discussion  groups  with  Head  Teachers 
and  Probation  Officers.  The  recognition  of  this  Clinic  by  the  Royal  Medico- 
Psychological  Association  as  a  Training  School  for  the  D.P.M.,  and  the  use 
of  it  for  the  training  of  the  first  course  of  Mental  Health  students  from  the 
University  continues  to  keep  the  teaching  function  of  the  clinic,  with  constant 
references  to  changing  trends  and  new  methods,  well  in  the  foreground.  The 
first  two  Mental  Health  students  began  their  practical  work  in  the  clinic 
this  session,  and  on  this  account  the  practice  of  holding  formal  case  con¬ 
ferences  during  the  week  has  been  revived.  It  has  been  possible  to  extend 
our  premises  slightly  so  that  the  trainee  students  are  able  to  conduct  their 
interviews  under  very  satisfactory  conditions. 


55.  Our  cordial  relations  with  schools  continue  in  various  formal  and 
informal  contacts.  On  the  one  hand,  the  direct  approach  is  maintained  and 
co-operation  in  the  handling  of  a  case  is  secured  by  visits  and  discussions. 
On  the  other  hand,  visits  for  Training  College  and  University  students  are 


40 


arranged  and  encouraged  with  a  view  to  their  future  awareness  of  the  type 
of  problems  needing  clinic  treatment  and  their  knowledge  of  clinic  procedures 
in  helping  to  deal  with  these.” 


TUBERCULOSIS. 

56.  The  Tuberculosis  Department  supplied  reports  upon  324  pupils 
referred  by  the  school  medical  officers  and  from  other  sources. 

57.  Dr.  J.  A.  Rushworth,  the  Assistant  Senior  Medical  Officer  (Tub.), 
supplied  the  following  tabulated  statistics  relating  to  the  number  of  notifica¬ 
tions  of  cases  of  tuberculosis  and  deaths  from  that  disease. 

TABLE  6. 


Tuberculosis  Notifications,  School  Children  (5-15  Years). 


1954 

1953 

1952 

1951 

1950 

1949 

1948 

1938 

1928 

Males  < 

f  Respiratory 
Non- 

58 

64 

78 

46 

56 

42 

36 

59 

215 

Respiratory 

16 

16 

19 

26 

21 

32 

33 

55 

122 

Females-! 

"  Respiratory 
Non- 

56 

66 

83 

55 

57 

35 

43 

58 

192 

Respiratory 

12 

11 

16 

21 

20 

31 

16 

63 

122 

Total 

142 

157 

196 

148 

154 

140 

128 

235 

651 

DEATHS. 


1954 

1953 

1952 

1951 

1950 

1949 

1948 

1938 

1928 

Males 

r  Respiratory 
Non- 

— 

— 

— 

— 

1 

2 

2 

3 

12 

Respiratory 

— 

— 

14 

1 

2 

6 

9 

5 

19 

Females-! 

"  Respiratory 
Non- 

— 

1 

1 

2 

1 

2 

6 

8 

25 

1 

Respiratory 

1 

2 

3 

4 

6 

7 

7 

6 

22 

Total 

1 

3 

18 

7 

10 

17 

24 

22 

78 

58.  Although  the  responsibility  of  the  Health  Committee,  by  local 
arrangement  the  school  health  staff  carry  out  the  B.C.G.  vaccination  of  school 
children  between  their  thirteenth  and  fourteenth  birthdays. 

Early  in  the  year  letters  were  sent  to  all  general  practitioners  in  the  area 
and  to  head  teachers  of  the  schools  concerned  explaining  the  proposed  scheme 
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and  asking  for  their  co-operation.  Likewise  a  letter  was  addressed  to  parents 
explaining  the  purpose  of  B.C.G.  vaccination  and  with  a  returnable  portion 
upon  which  they  could  give  their  consent  and  include  any  history  relating  to 
tuberculosis. 

The  parents  of  6,522  eligible  children  were  circulated  and  of  these  5,293 
(81%)  gave  their  consent.  Upon  tuberculin  test  34  per  cent,  were  found  to 
be  positive,  the  remaining  66  per  cent,  were  vaccinated. 

59.  The  School  Health  Service  is  actively  interested  in  playing  its  part  in 
the  prevention  of  tuberculosis.  In  this  connection  all  possible  steps  are 
taken  to  investigate  all  school  children  who  have  been  contacts  to  a  known 
case  of  tuberculosis.  This  applies  not  only  to  the  individual  child  but  when 
whole  classes  have  been  known  contacts  to  a  case  of  tuberculosis,  whether 
one  of  their  classmates,  their  teacher,  canteen  worker,  or  caretaker. 

An  example  of  an  investigation  of  the  latter  type  is  one  such  as  was  carried 
out  during  the  year  by  Dr.  Eichard  Burns.  His  report  is  as  follows  : — - 

“  The  contact  in  this  investigation,  was  an  infant  teacher,  who  had 
been  teaching  for  15  months  in  School  A,  and  afterwards  for  4  months 
in  School  B  ;  She  had  active  tuberculosis  of  both  lungs,  and  there  had 
been  another  case  of  the  disease  in  her  family. 

The  number  of  children  with  whom  she  had  been  in  contact  was  328 
in  School  A  and  94  in  School  B,  comprising  a  total  of  422  children.  The 
investigation  was  carried  out  by  offering  skin-testing,  and  Mass  Miniature 
Badiography  to  the  whole  group.  The  response  from  the  parents  was 
good,  and  results  were  as  shown  below  : - 


School  A. 

School  B. 

Skin-test 

Positive 

Negative 

Absent  or  refused 

...  23  (7%) 

...  250  (76-2%) 

...  55  (16-8%) 

26  (27-6%) 
60  (64-4%) 
8  (8%) 

Total  ... 

...  328 

94 

Mass 

Miniature 

X-ray 

Suspected  T.B. 
Normal  X-ray 
Absent  or  refused 

...  24  (7-3%) 

...  263  (80%) 

...  41  (12-7%) 

18  (19-1%) 
65  (69-1%) 
11  (11-8%) 

Total  ... 

...  328 

94 

The  42  children  found  to  have  radiological  evidence  of  tuberculosis 
have  been  exhaustively  investigated  in  co-operation  with  Dr.  W.  D. 
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Gray  of  the  North  Chest  Clinic  and  have  been  followed-up  over  a  period 
of  almost  one  year. 

The  24  children  in  School  A  who  had  abnormalities  in  the  X-rays  of 

their  chests  were  fully  examined  and  the  final  diagnoses  were  : — - 

Clinical  Tuberculosis .  8 

Other  chest  conditions  ...  15 

Normal  ...  ...  ...  1 

Of  the  8  children  with  tuberculosis  the  7  tested  by  the  Tuberculin 
skin-test  were  positive.  Contacts  were  traced  within  the  families  of  4 
of  the  cases,  but  in  the  other  4  the  only  traceable  contact  was  the  teacher. 

In  School  B  the  diagnoses  in  the  18  cases  with  abnormalities  in  their 

chest  X-rays  were  : — 

Clinical  Tuberculosis...  ...  14 

Other  chest  conditions  ...  4 

Of  the  14  children  with  Tuberculosis  the  13  Tuberculin  tested  were 
positive.  Family  contacts  were  traced  in  only  4  of  the  14  cases,  the 
only  traceable  contact  in  the  remaining  10  being  the  teacher. 

Of  the  total  of  42  children  investigated,  22  were  found  to  be  tuber¬ 
culous,  and  in  14  of  these  22  children  no  contact  could  be  found  other 
than  the  above  teacher  ;  in  the  remaining  8  children  the  contact  was, 
in  all  cases,  a  relative.  The  disease,  in  all  cases,  affected  lung  or  hilar 
glands,  but  one  child  has  recently  developed  spinal  tuberculosis  with 
abscess  formation  in  addition  to  his  respiratory  condition.” 

It  would  appear  that  the  teacher  was  infectious  for  a  comparatively  short 
period  whilst  in  School  A  and  probably  during  the  latter  part  of  her  period 
in  this  school.  This  is  evidenced  not  only  by  the  much  higher  percentage 
of  clinical  tuberculosis  in  School  B  but  also  by  the  fact  that  27-6  per  cent, 
of  the  children  in  this  school  were  tuberculin  positive. 

MISCELLANEOUS  ITEMS. 

(a,)  Infectious  Diseases  in  Schools. 

60.  There  were  4,004  cases  of  infectious  diseases  in  school  children  reported 
to  the  Public  Health  Department  during  the  year  1954,  this  being  a  decrease 
of  1,719  cases  as  compared  with  the  previous  year,  the  decrease  being  chiefly 
in  cases  of  measles  and  whooping  cough. 

It  was  not  necessary  to  close  any  school  or  department  on  account  of  in¬ 
fectious  disease  during  the  year. 
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61.  The  arrangements  made  in  previous  years,  for  the  inoculation  against 
diphtheria  of  children  attending  the  schools,  were  continued.  Visits  were  paid 
to  147  schools,  a  total  of  3,729  children  being  inoculated  and  7,370  previously 
inoculated  children  receiving  reinforcing  injections.  In  addition,  a  number 
of  children  of  school  age  were  inoculated  at  the  various  immunisation  clinics 
held  throughout  the  City,  while  an  increasing  number  of  children  are  being 
inoculated  by  their  own  doctors. 

The  proportion  of  children  aged  5-15  years  inoculated  at  the  end  of  1954 
was  82-4  per  cent.  The  accompanying  Table  is  of  interest.  It  shows,  for  a 
succession  of  years,  the  number  of  cases  of  diphtheria  and  deaths  therefrom 
in  children  of  5-15  years  both  amongst  inoculated  and  non-inoculated 
children  as  well  as  the  marked  reduction  in  the  incidence  of  cases  of  diphtheria. 
This  reduced  incidence,  it  will  be  noted,  has  been  most  marked  since  1943 
when  the  percentage  of  immunised  children  had  progressed  past  the  50  per 
cent,  figure. 

TABLE  7. 

Diphtheria  Immunisation  in  Liverpool. 

Cases  and  Deaths  in  Inoculated  and  Non-Inoctjlated  Children 

in  Liverpool  at  Ages  5-15  Years. 


Year 

No.  of  Cases 

No.  of  Dc 

saths 

Total 

accumulation 
of  inoculated 
children  5-15 
at  the  end  of 
the  year 

Non-inoculated 

Inoculated 

Non-inoculated 

Inoculated 

1932 

1,852 

11 

90 

— 

— 

1933 

1,658 

20 

85 

1 

— 

1934 

1,622 

37 

90 

— 

— 

1935 

1,526 

51 

75 

3 

— 

1936 

1,218 

51 

76 

1 

— 

1937 

1,382 

75 

76 

2 

— 

193S 

1,270 

83 

68 

2 

— 

1939 

763 

53 

44 

- — - 

— 

1940 

1,107 

49 

61 

— 

— 

1941 

1,513 

74 

89 

1 

51,625 

1942 

1,328 

87 

53 

— 

64,582 

1943 

623 

52 

11 

■ — • 

79,578 

1944 

375 

37 

12 

1 

80,951 

1945 

358 

53 

12 

■ — - 

84,031 

1946 

241 

28 

5 

— 

89,600 

1947 

167 

22 

3 

1 

92,481 

1948 

123 

6 

2 

— 

97,193 

1949 

51 

2 

— 

— 

98,751 

1950 

22 

1 

1 

— 

100,905 

1951 

9 

— 

— 

— 

100,865 

1952 

3 

1 

1 

— 

101,180 

1953 

2 

— 

1 

— 

104,939 

1954 

1 

5 

■ 

■ 

106,851 
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(b)  Vaccination. 

62  The  percentage  of  unvaccinated  children  amongst  those  examined 
at  the  periodic  examinations  in  1954  was  41 -2. 

When  medical  inspection  of  school  children  was  inaugurated  in  1909  the 
percentage  of  unvaccinated  children  was  6-1.  From  then  onwards  a  pro¬ 
gressive  increase  in  the  percentage  of  unvaccinated  children  took  place 
until  1945  when  for  the  following  two  years  some  improvement  was  noticed. 
The  present  percentage  of  unvaccinated  is  the  highest  recorded. 

The  percentages  for  the  years  under  consideration  were  : — 


In  1909  the  percentage 

was 

6-1 

„  1915 

99 

99 

9  9 

71 

„  1920 

99 

99 

99 

not  available 

„  1925 

99 

99 

99 

16-3 

„  1930 

99 

99 

99 

191 

„  1935 

99 

99 

99 

22-7 

„  1940 

99 

99 

99 

23-4 

„  1945 

99 

99 

99 

31-0 

„  1950 

99 

99 

99 

34-8 

„  1951 

99 

99 

99 

35-3 

„  1952 

99 

99 

99 

not  available 

„  1953 

99 

99 

99 

37-0 

„  1954 

99 

9  9 

99 

41-2 

(c)  Employment  of  Pupils. 

63.  During  the  year  a  total  of  3,556  children  were  engaged  in  part-time 
employment.  The  school  medical  officers  examined  1,761  children  as  to 
their  fitness  to  undertake  work.  Legal  proceedings  in  respect  of  illegal 
employment  of  school  children  and  contravention  of  the  Bye-laws  were 
taken  in  22  cases. 

Street  trading  by  persons  under  the  age  of  18  is  now  prohibited  in  Liverpool 
by  Bye-laws  which  came  into  operation  in  April,  1948.  Legal  proceedings  in 
respect  of  illegal  street  trading  were  taken  in  10  cases. 

The  Officers  of  the  School  Attendance  and  Welfare  Department  continue 
to  supervise  all  children  who  take  part  or  are  employed  in  entertainments. 
During  the  year,  218  licences  were  granted.  In  all  cases  the  children  were 
examined  by  the  school  medical  officers  to  ascertain  if  the  employment  would 
be  prejudicial  to  their  health  and  education. 
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(d)  Children  and  Young  Persons  Act. 

64.  In  accordance  with  the  provision  of  the  Children  and  Young  Persons 
Act,  1933,  medical  reports  for  the  information  of  the  Magistrates  in  the 
Juvenile  Courts  at  Liverpool  and  elsewhere  were  submitted  in  1,834  cases. 

The  magistrates  asked  for  special  medical  examinations  to  be  carried  out  by 
the  Education  Authority  in  68  cases  for  the  following  reasons  : — 

Ascertainment  of  Mental  Ability  ...  ...  ...  38 

Maladjustment  ...  ...  ...  ...  ...  26 

Other  ...  ...  ...  ...  ...  ...  ...  4 

68 


(e)  School  Premises. 

65.  The  City  Engineer  and  Surveyor  reports  the  following  alterations  and 
improvements  which  were  carried  out  on  school  premises  : — 


Sanitary  improvements  ... 

Playground  repairs 

Improvements  and  repairs  to  heating  installations,  etc. 

New  heating  boilers 
Electrical  Installations 

Miscellaneous  improvements,  e.g.,  classrooms,  cloakrooms, 
windows,  floor  coverings,  etc. ... 


43  schools 


13 

13 

16 

7 
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The  City  Architect  also  reports  that  work  has  been  carried  out,  or  is  in 
course  of  execution,  to  improve  hygiene  conditions  at  the  following  schools  : 
Beaufort  Street,  St.  Michael’s  County,  Sudley  Boad,  Underlea  Day  Open 
Air  School,  and  Margaret  Beavan  Day  Special  School. 


NURSERY  SCHOOLS  AND  CLASSES. 

The  following  information  has  been  supplied  by  Miss  Rosbottom,  Advisor 
for  Infant  and  Nursery  School  education 

66.  “  This  year  1953-54  has  shown  steady  work  in  the  Nursery  Schools 

and  Classes.  There  are  seven  Nursery  Schools  and  seventeen  Primary 
Schools  with  Nursery  Classes  catering  for  some  1,027  of  the  City’s  children 
between  the  ages  of  two  and  five  years.  This  accommodation  is  only  a 
fraction  of  that  required  to  meet  the  demand,  as  there  are  waiting  lists  in  all 
cases  up  to  100%  of  the  accommodation.  This  constant  demand  for  admission 
to  Nursery  Schools  and  Classes  shows  an  increased  public  interest  in  the 
welfare  and  development  of  young  children.  People  are  gradually  beginning 
to  understand  that  the  need  of  the  child,  rather  than  mere  financial  difficulty, 
is  the  criterion  for  admission. 
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Parents,  doctors,  medical  specialists,  welfare  nurses  and  the  officers  of  the 
National  Assistance  Board  are  continually  bringing  to  the  notice  of  the 
Authority  cases  of  children  who  would  benefit  educationally,  physically  and 
socially  by  contact  with  children  of  their  own  age  in  the  well  planned 
community  of  the  Nursery  School  or  Class. 

67.  The  work  of  the  Mother’s  Clubs  continues  to  grow.  Talks  by  School 
Nurses  and  Educationalists  together  with  social  functions  provide  means  of 
contact  between  parents.  In  some  cases  the  attendance  of  fathers  at  such 
meetings  is  increasing.  This  is  a  step  forward,  for  it  shows  that  parents 
are  beginning  to  realise  that  to  bring  up  children  in  a  sound  family  atmosphere 
requires  the  united  efforts  of  both  father  and  mother,  even  at  the  early  age  of 
two  to  five  years.  The  daily  contact  of  the  staff  with  mothers,  who  are 
welcomed  into  the  schools  at  any  time,  provides  for  a  more  complete  co¬ 
operation  with  the  home.  Day  to  day  discussions  result  in  a  much  wider 
understanding  of  the  needs  of  the  children  and  in  many  cases  grave  mistakes 
in  the  handling  of  the.  youngsters  by  the  parents  have  been  avoided  by  a 
timely  word  of  advice  from  the  Superintendent. 

68.  This  year  for  the  first  time  since  Nursery  Schools  and  Classes  emerged 
from  war  time  conditions  it  was  not  possible  to  absorb  all  the  students  who 
successfully  completed  the  National  Nursery  Certificate  Course.  The 
students  have  all  obtained  posts  elsewhere,  either  in  Day  Nurseries,  Hospital 
Training  Centres  or  in  the  Nurseries  organised  by  the  Children’s  Officer. 
There  are  now  eight  Training  Centres  for  students  in  the  care  of  children 
between  two  and  five  years  old. 

69.  The  co-operation  between  the  School  Medical  Service  and  the  Nursery 
Schools  maintains  the  accustomed  high  level.  The  School  Nurses  and  the 
Welfare  Nurses  are  willing  to  help  at  all  times  and  on  many  occasions  have 
brought  to  the  notice  of  Superintendents  particular  difficulties  of  children 
whose  names  are  on  the  waiting  lists.  Such  information  is  of  great  help  in 
the  selection  of  children  for  admission. 

70.  The  standard  of  play  and  work  in  the  Nursery  Schools  is  on  the  whole 
high,  as  Superintendents  are  making  great  use  of  improvised  material.” 

Two  of  the  School  Health  Visitors  in  their  reports  write  : — 

71.  My  weekly  visit  to  the  Nursery  Class  still  gives  me  great  pleasure. 
The  children  there  are  so  obviously  happy,  contented  and  suitably  occupied. 
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They  gain  in  self  confidence  and  reliance  after  a  short  period  in  the  Nursery, 
their  health  too  improves  greatly  with  the  well  balanced  food,  recreation 
and  rest.” 

72.  “  On  visiting  my  Nursery  Class  during  1954,  I  found  the  children 
generally  well  cared  for.  The  mothers  do  seem  to  make  an  effort  to  present 
the  children  well  and  suitably  dressed,  they  are  clean  too.  I  think  the 
mothers  are  well  aware  of  the  long  waiting  list  of  children  ready  to  take  their 
place  in  the  Nursery  and,  therefore,  seek  to  comply  with  the  necessary 
hygienic  standards.  Also,  I  find  that  the  widow  and  unmarried  mother 
is  so  grateful  to  have  the  child  well  cared  for  during  her  working  hours,  that 
she  makes  an  extra  effort.  If  a  child  has  appeared  inadequately  clothed 
once,  the  mother  only  requires  one  telling. 

“  I  have  noticed  that  Monday,  to  many  a  Nursery  child,  is  the  day  to 
recover  from  over-tiredness.  I  feel  that  many  of  these  little  ones  miss  their 
rest  period,  because  on  the  Monday  afternoon,  some  of  them  go  to  sleep 
as  soon  as  they  lie  down,  and  are  difficult  to  rouse.  The  children  appear  to 
enjoy  their  milk  and  their  meals.  The  meals  I  have  seen,  appear  very 
satisfactory  in  every  way,  and  the  children  benefit  physically.” 

73.  During  the  year,  7  nursery  schools  and  25  nursery  classses  in  17 
Infants’  Schools  were  inspected  from  time  to  time  by  the  school  medical 
officers,  who  carried  out  a  periodic  medical  inspection  of  1,017  of  the  children 
attending  these  schools  and  classes  during  the  year.  Of  the  children  so 
examined  436  were  found  to  be  vaccinated,  while  581  children  showed  no 
evidence  of  vaccination.  563  children  were  found  to  have  been  immunised. 

The  General  Condition  of  these  children  was  assessed  as  follows  : — 


Pupils  Inspected 

Gene 

ral  Condition 

Good 

Fair 

Poor 

1,017 

450 

563 

4 

74.  The  school  medical  officers  also  carried  out  217  re-inspection 
examinations  of  pupils  found  to  have  defects.  In  addition,  66  special 
examinations  were  made  of  children  brought  forward  by  the  Teachers-in- 
Charge. 

All  the  Committee’s  schemes  of  treatment  are  available  for  nursery  school 
children. 

The  defects  found  at  all  the  inspections  are  shown  in  the  following  Table. 
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TABLE  8. 


Defect  or  Disease 

Requiring 

Treatment 

For 

Observation 

Skin  . Scabies  . 

- 

Impetigo  ... 

2 

— 

Others 

3 

8 

Eyes  ...  . . .  ...  •  •  •  Blepharitis  ...  ... 

3 

— 

Conj  unctivitis 

3 

— 

Others 

3 

5 

Vision  (wearing  glasses) ... 

— 

5 

Squint  (new  cases) 

40 

31 

Squint  (wearing  glasses)... 

3 

15 

Ears  ...  •••  •••  •••  Hearing 

— 

4 

Otitis  Media 

32 

— 

Others 

2 

3 

Nose  and  Throat  ...  ...  Tonsils 

12 

56 

Adenoids  ... 

6 

8 

T.  and  A.  ... 

9 

12 

Others 

4 

19 

Cervical  glands  ... 

3 

36 

Speech  ...  ...  ...  ...  Stammer  ... 

9 

_ 

Others  . 

7 

3 

Heart  and  Circulation  ...  Congenital  . 

- 

4 

Others  . 

— 

20 

Lungs  .  ...  Pulmonary  T.B.  ... 

—  - 

18 

Bronchitis... 

4 

36 

Others 

— 

61 

Developmental . Hernia 

2 

5 

Others 

6 

31 

Orthopaedic  . Posture 

5 

Flat  Foot  ... 

15 

26 

Others  . 

22 

28 

Nervous  System  . Epilepsy . 

Others  . 

— 

8 

Psychological  ...  ...  ...  Development 

_ 

3 

Stability . 

— 

2 

Rheumatism  . Chorea  . 

5 

— 

Non-Pulmonary  T.B . Glands  . 

3 

Bones  and  Joints 

— 

Other  Diseases  and  Defects...  Debility  . 

5 

18 

Anaemia . 

■ 

2 

Others  . 

8 

28 
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Blind  Pupils. 


HANDICAPPED  PUPILS. 


75.  Liverpool  blind  children  are  accommodated  in  various  schools,  as 
shown  in  the  Table  below,  since  no  special  school  is  maintained  by  the 
Authority  : — 


Wavertree  School  for  the  Blind 

St.  Vincent’s  R.C.  School  for  the  Blind,  West  Derby 

Sunshine  Homes 

Henshaw’s  School  for  the  Blind,  Manchester 
Condo ver  Hall  Blind  Special  School 
Chorley wood  College  ... 


3 

7 

3 

4 
3 
1 
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Partially  Sighted. 

76.  There  are  now  67  children  in  the  Partially  Sighted  School.  Dr. 
Black,  one  of  the  Committee’s  Oculists,  who  supervises  these  pupils  has 
reported  as  follows  : — 

“  The  fifth  class  has  now  been  started  at  this  school,  which  has  enabled 
all  the  partially  sighted  children  on  the  waiting  list  to  be  admitted,  while 
still  keeping  the  numbers  in  the  individual  classes  down  to  the  regulation 
number  of  fifteen.  It  is  now  possible,  more  than  ever,  to  see  the  school 
working  as  a  coherent  unit,  in  marked  contrast  to  the  separate  classes  which 
existed  before.  I  find  that  the  teaching  staff  bring  a  spirit  of  enthusiasm 
to  their  work,  and  are  constantly  seeking  new  methods  of  making  their 
educational  material  more  readily  available  to  these  handicapped  children.” 

77.  Miss  A.  T.  Cameron,  the  Head  Mistress  of  the  Wellesbourne  Road 
Special  School,  reports  : — 

“  At  the  beginning  of  the  year  there  were  four  classes  which  at  Easter 
were  increased  to  five.  This  finer  selection  into  age  and  ability  groups  is 
proving  well  worth  while  for  the  educational  progress  of  the  children  and 
improved  standards  of  work. 

The  highest  number  on  roll,  when  the  waiting  list  had  been  absorbed, 
has  been  67,  though  the  full  capacity  of  the  school  is  75. 

Twelve  senior  girls  have  had  one  day  per  week  at  Florence  Melly  School 
doing  domestic  science.  Ten  senior  boys  have  had  a  morning  session  per 
week  doing  woodwork  at  Fazakerley  Open-Air  School.  Both  these  ventures 
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have  been  most  valuable  for  the  children  and  we  have  been  most  grateful 
for  the  understanding  and  co-operation  of  the  Head  Teachers  and  Special 
Subjects  Staffs  of  the  schools  that  have  been  used. 

The  partially-sighted  children  have  taken  part  in  all  special  schools 
activities— folk  dancing,  swimming,  and  athletics— with  enthusiasm,  and 
occasional  wins  in  races. 

There  have  been  several  functions  during  the  year — a  Prize  Distribution, 
Harvest  Festival,  Carol  Service,  and  a  Christmas  Concert  which  included 
straight  plays,  Infant  activities  and  a  puppet  theatre  made  and  worked  by 
the  children  themselves.  At  these  functions  there  is  a  splendid  Parent- 
Teacher  relationship  among  the  50  per  cent,  of  parents  who  attend. 

There  have  been  several  school  visits  to  places  of  interest  including  the 
Overhead  Railway  and  a  bakery. 

The  school  leavers  have  been  successfully  and  thoughtfully  placed  in 
suitable  jobs  after  careful  consideration  between  Dr.  Black,  Miss  Leicester 
and  the  parents.  Nine  old  scholars  out  of  the  fifteen  who  have  left  since  the 
school  opened,  returned  to  the  Christmas  Party  in  school. 

The  children’s  health  in  general  has  been  very  good.  There  are  frequent 
minor  ailments  such  as  colds,  cuts,  bruises,  blisters,  etc.,  and  the  School 
Nurse  who  visits  us  daily,  is  fully  occupied.  Her  service  is  very  important 
and  as  a  result  of  constant  vigilance  the  children’s  heads  have  been  kept 
remarkably  clean.  Her  visits  to  homes,  too,  provide  a  valuable  personal 
link  with  the  parents. 

Twice  during  the  year  Dr.  Black  visited  school  to  review  all  the  children 
and  he  has  seen  all  the  children  for  more  detailed  observations  at  clinics 
fairly  near  their  own  homes. 

There  have  been  many  visitors  to  the  school  during  the  year,  including 
school  health  nurses,  and  educationists  from  Manchester  and  Germany 
and  students  from  training  colleges. 

The  teaching  staff,  part-time  clerical  assistant,  nurse  and  Dr.  Black  have 
given  loyal  and  valuable  service  in  helping  to  consolidate  the  work  of  this 
school  and  make  it  in  miniature  a  progressive  4  Comprehensive  ’  school.” 
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Deaf  and  Partially  Deaf. 

78.  At  the  end  of  the  year  1954  there  were  134  deaf  pupils  and  56  partially 
deaf  pupils  attending  Crown  Street  School  for  the  Deaf,  of  whom  100  deaf 
and  52  partially  deaf  were  Liverpool  children.  There  were  also  10  deaf 
children  attending  voluntary  schools  for  the  deaf. 

The  number  of  children  awaiting  admission  to  the  School  for  the  Deaf  was 

10. 

79.  Mr.  Newport,  the  Headmaster  of  the  School  for  the  Deaf,  Crown 
Street,  reports  : — 

“  Further  progress  was  made  during  the  year  both  in  extending  the  equip¬ 
ment  and  in  the  education  of  children  suffering  from  the  severe  handicap  of 
deafness. 

Three  more  classrooms  were  treated  with  acoustic  tiles  in  order  to  promote 
better  reception  and  greater  efficiency  in  the  use  of  hearing  aids.  Three 
further  tables  fitted  with  hearing-aids  and  mirrors  were  received. 

Pre-school  age  training  for  children  below  three  years  was  continued. 
In  this  way  young  children  have  receive  training,  and  their  parents  given 
guidance  and  training  in  dealing  with  the  children  at  home. 

One  girl  of  twelve  years  passed  the  entrance  examination  for  the  Mary 
Hare  Grammar  School.  She  was  admitted  in  September  and  at  Christmas 
she  attended  the  school  party  to  tell  us  that  she  was  happy  in  her  new 
surroundings. 

One  old  pupil  at  St.  Edmund’s  College  and  another  at  the  Notre  Dame 
Commercial  College  continued  to  attend  weekly  for  voice  and  speech  training. 
This  latter  girl,  although  extremely  deaf,  holds  the  second  class  place  out  of 
thirty-four  children.  It  is  a  remarkable  achievement  considering  her  severe 
handicap. 

The  classes  for  partially  deaf  children  from  ordinary  schools  continue  to 
give  useful  instruction  in  lip-reading  and  speech  practice. 

All  the  children  once  more  enjoyed  the  Annual  Handicapped  Children’s 
Motor  Outing  to  Southport  organised  by  Mr.  Stanley  Blake  Reece.  The 
children  have  since  been  delighted  to  see  a  colour  film  of  their  activities  on 
such  a  jolly  occasion. 

The  football  and  netball  teams  had  a  busy  year.  The  football  team,  for 
the  second  year,  reached  the  final  of  the  H.  E.  Wood  Shield,  and  played  on 
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the  Goodison  Park  Ground.  Matches  were  also  played,  home  and  away, 
against  the  Schools  for  the  Deaf  at  Stoke,  Birkdale  and  Manchester. 

The  resident  pupils’  chess  team  again  were  top  of  their  league,  but  just 
failed  to  win  the  championship  of  all  the  leagues.  Certain  members  of  the 
team  were  invited  to  play  in  the  Liverpool  Schools  representative  teams, 
an  honour  which  was  greatly  appreciated. 

Forty-five  children  and  four  members  of  the  staff  spent  the  second  week 
of  the  summer  holidays  in  camp  at  the  Dyserth  site  of  the  Merseyside  Holiday 
Camps. 

During  the  last  term  seven  students  with  a  lecturer  from  the  Department 
of  the  Education  of  the  Deaf,  Manchester  University,  were  on  school  practice 
in  the  school  for  a  period  of  seven  weeks. 

Training  college  students,  student  nurses  and  post-graduate  doctors 
have  visited  the  school. 

Activities  m  the  residential  hostel  continued  and  the  health  of  the  pupils 
during  the  year  was  very  satisfactory.” 


80.  Early  in  the  year  Miss  Edith  Whetnall,  F.R.C.S.,  of  The  Royal 
National  Throat,  Nose  &  Ear  Hospital,  London,  published  the  results  of 
investigations  which  she  had  carried  out  with  young  deaf  children.  In 
brief  Miss  Whetnall’s  findings  indicate  that  very  seldom  is  a  child  totally 
deaf  from  birth,  that  many  children  raised  as  deaf  children  have  in  the  first 
instance  only  been  partially  deaf  but  to  such  a  degree  that  they  do  not  hear 
the  human  voice.  Since  speech  is  learnt  from  imitation  from  what  is  heard 
these  children  do  not  learn  to  speak.  This  fact,  of  course,  is  well  known 
am  iss  Whetnall’s  contribution  was  the  finding  that  if  the  potential  hearing 
IS  not  used  in  the  first  months  and  years  of  life  the  faculty  tends  to  disappear” 
n  this  connection  it  would  appear  that  the  first  three  years  are  the  most 
important.  These  observations  led  Miss  Whetnall  to  provide  young  children 

o  is  type  with  suitable  hearing  aids  as  early  in  life  as  discovered  and 

p  eferabiy  under  one  year  of  age.  The  results  have  been  quite  remarkable 

retlii  thl  1  tlaining  th6Se  °hlldren  l6am  t0  SPeak  -11 

fairly  normal  T'  ”'  °  f™8  and  Wltk  tlie  118,1  of  a  hearing  aid  can  lead 

children  developed' into  “  total delf' *hat  formerly  this  group  of 
work  is  evident  pupils,  the  value  of  Miss  Whetnall’s 
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This  Authority  arranged  for  Dr.  A.  M.  Brown,  the  Senior  School  Medicaj 
Officer,  to  visit  Miss  Whetnall’s  clinic,  where  every  facility  was  afforded  him  to 
gain  knowledge  of  their  methods  of  ascertainment  and  treatment.  In  the 
autumn  term  provision  was  made  for  the  treatment  of  such  children  in 
Liverpool.  By  the  end  of  the  year  12  children  were  equipped  with 
appropriate  hearing  aids  and  were  being  given  auditory  training.  Every 
effort  is  being  made  to  ascertain  these  “  deaf  ”  children  as  early  in  life  as 
possible.  In  this  connection  a  letter  has  been  sent  to  all  doctors  in  the  area 
asking  for  their  co-operation. 

Epileptic  Pupils. 

81.  The  Committee  has  no  residential  school  for  epileptic  pupils.  The 
23  epileptic  pupils  at  the  end  of  the  year  were  placed  as  follows  : — 

Maghull  Home  for  Epileptics  ...  ...  ...  ...  5 

Colthurst  School  for  Epileptics  .  14 

Other  types  of  Special  Schools  ...  ...  ...  ...  3 

Awaiting  admission  to  Epileptic  Schools  ...  ...  ...  ] 

23 


Delicate  Pupils. 

82.  The  number  of  delicate  pupils  on  the  rolls  of  each  of  the  three  day 
open-air  schools  at  the  end  of  the  year  was  as  follows  : — - 

Fazakerley  Open-Air  School ...  ...  ...  ...  ...  296 
Underlea  Open-Air  School  ...  ...  ...  ...  ...  177 
Margaret  Beavan  Open-Air  School . 51 

83.  Miss  Tunnicliffe,  Head  Mistress,  Fazakerley  Open-Air  School,  reports : — 
“  The  School  has  a  roll  of  270  children,  158  of  whom  are  boys.  The 

ages  range  from  5  to  16  years.  Approximately  50  per  cent,  of  the  children 
have  been  admitted  during  the  last  two  years. 

Although  most  of  the  children  admitted  are  Juniors,  half  the  school  is  of 
Secondary  Modern  School-age. 

There  have  been  88  admissions  during  the  year  and  80  withdrawals  of 
whom  : — 

4  were  Overage  Leavers  ; 

65  were  returned  to  Ordinary  Schools  ; 

11  were  transferred  to  other  Special  Schools. 
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A  group  of  24  boys  and  24  girls  in  charge  of  Mr.  Ellison,  Mr.  Davies,  Miss 
McDonald  and  Mrs.  Cameron,  spent  a  week  at  Colomendy  Camp  School  in 
July  and  even  in  so  short  a  time  the  children  derived  obvious  benefits  from 
the  change  of  environment.  Nevertheless,  the  success  of  such  an  under¬ 
taking  is  largely  due  to  the  enthusiastic  approach  of  the  members  of  staff 
who  volunteer  to  accompany  the  children. 

In  May,  the  Special  Schools  Folk  Dance  Festival  was  again  held  at 
Fazakerley  Open  Air  School.  The  seventeen  teams  who  took  part  included 
dancers  from  Wallasey,  Birkenhead  and  St.  Helens.  The  standard  of  dancing 
continues  to  improve  and  both  the  Festival  and  the  rehearsal  are  most 
enjoyable  social  occasions. 

Two  successful  Old  Scholars’  Socials  were  held  in  January  and  September. 
Boys  and  girls  who  had  not  attended  were  visited  before  the  After  Care 
Committee  Meeting  held  a  fortnight  later.  It  is  gratifying  to  learn  that  many 
scholars  who  suffered  with  asthma  have  outgrown  their  disability.  It  is 
however  a  disadvantage  to  some  scholars  to  leave  from  a  Special  School  as 
this,  to  many  employers,  signifies  backwardness  and  irregularity  of  attendance. 
Once  this  obstacle  has  been  overcome,  the  boys  and  girls  appear  to  compete 
successfully  with  children  from  the  Secondary  Modern  Schools. 

There  is  still  the  need  for  a  special  class  in  which  the  very  backward  children 
could  receive  remedial  coaching  in  the  basic  subjects. 

There  is  no  doubt  in  the  minds  of  Staff  and  Parents  that  the  children 
derive  real  and  lasting  benefit  from  attendance  at  an  Open-Air  School.  The 
factors  -contributing  to  the  childrens’  well-being  are  the  constant  medical 
supervision,  the  healthy  surroundings  and  attention  to  hygience,  the  mid-day 
meal  and  the  interested  and  co-operative  attitude  of  all  members  of  the  Staff.” 

84.  Mr.  W.  F.  McMenaman,  the  Headmaster  of  the  Underlea  Open-Air 
School,  reports  : — 

At  the  end  of  the  year  the  number  of  children  on  roll  was  180.  A  notable 
characteristic  is  that  the  vast  majority— 128  out  of  180— suffer  from  chest 

complaints.  During  the  year  the  proportion  of  boys  to  girls  has  remained 
constant  at  almost  exactly  2:1. 
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Attendance. 

Medical  examinations  took  place  weekly  throughout  the  year.  54  children 
left  to  resume  normal  school  life,  5  were  transferred  to  other  types  of  Special 
School,  and  5  only  left  at  age  limit.  The  average  attendance  was  76  per  cent., 
which  seems  fairly  satisfactory  for  this  type  of  school.  It  is  an  inescapable 
fact,  however,  that  attendances  on  Mondays  were,  and  are  invariably  lower 
than  that  for  other  week  days.  The  most  common  causes  of  absence  were 
colds  and  asthmatic  attacks,  in  about  equal  proportion.  There  were  no 
epidemics. 

Home  Conditions. 

Visits  to  homes  by  the  School  Nurse  have  continued,  and  each  family 
has  received  at  least  one  visit,  with  useful  results.  Her  visits  show  that  there 
was  little  dire  poverty  but  that  a  fair  proportion,  between  30  and  40  per  cent, 
were  on  its  fringes,  that  is  to  say,  living  was  from  hand  to  mouth,  without 
possibility  of  thrift.  It  is  notable,  however,  that  while  a  few  examples  could 
be  quoted  of  children  suffering  through  parental  neglect  or  improvidence, 
there  were  at  least  an  equal  number  of  examples  of  self  respect  being  preserved 
in  most  adverse  circumstances.  There  were  also  a  few  cases  where  bad 
housing  conditions  were  clearly  responsible  for  the  poor  physical  condition 
of  the  children,  but  generally  speaking,  housing  conditions  were  more  satis¬ 
factory  than  before.  It  was  noted  by  the  School  Nurse  that  the  standard  of 
cleanliness  of  bodies,  heads,  and  clothing  was  very  high.  Children  examined 
on  admission  were  generally  well-cared  for  and  clean. 

Home  and  School. 

Co-operation  between  parent  and  school  improved  perceptibly,  due  to 
these  visits.  There  were  still,  however,  a  large  number  of  parents  who, 
through  thoughtlessness,  indolence,  or  lack  of  control,  nullified  much  of  the 
benefit  which  the  School  gave.  It  was  noted  by  the  Teaching  Staff  that  the 
first  period  of  the  day,  especially  on  Monday,  was  the  one  in  which  the 
children  showed  the  greatest  lassitude.  That  at  least  twenty  children, 
some  as  young  as  nine,  discussed  0.  G.  Orwell’s  ‘  1984  ’  after  viewing  its 
television  broadcast  until  a  late  hour  the  previous  evening,  may  be  regarded 
as  typical.  Insufficient  sleep  among  the  pupils  is  common  and  obvious. 
A  somewhat  casual  attitude  towards  such  things  as  the  wearing  of  spectacles, 
and  the  carrying  out  of  medical  instruction  regarding  exercises  and  postural 
drainage,  was  occasionally  encountered,  but  was  not  general. 


56 


Dental  Work. 

A  dental  examination  of  the  whole  school  was  carried  out  in  March  by  Mr. 
Winstanley,  and  the  necessary  work  was  later  performed  at  the  Dental 
Clinics. 

School  Hospital  and  Family  Doctor. 

There  were  signs  that  family  doctors  were  more  aware  of  the  existence  and 
value  of  the  school.  In  one  case,  the  School  Nurse  was  requested  to  administer 
streptomycin  injections  twice  daily  at  school,  and  by  this  arrangement  an 
absence  of  several  weeks  was  avoided.  Co-operation  between  Hospitals, 
Clinics,  and  School  was  excellent. 

After-Care. 

Consideration  has  been  given  to  After-Care  work  at  the  School.  The 
Teaching  Staff  has  ample  information  concerning  all  pupils  who  left  for  work 
during  the  past  two  years,  and  it  is  felt  that  an  occasional  visit  by  a  member 
of  the  Staff  might  achieve  useful  results  without  resorting  to  the  rather 
cumbersome  After-Care  Committee  in  the  normal  pattern.  Six  pupils  only 
left  at  age  16  during  the  two  year  period. 

Structural  Improvements. 

Painting  of  all  rooms  in  the  main  building  was  completed  during  the  year, 
and  a  male  Staff  cloak-room  and  toilet  added.  Work  on  the  fitting  of  windows 

to  the  existing  rest  shed,  and  on  the  building  of  a  new  rest  shed  was  begun  in 
May.” 

Physically  Handicapped  (Day  Schools). 

85.  At  the  end  of  the  year  146  children  were  in  Hospital  Schools,  114  at 
Alder  Hey  Hospital,  15  at  Olive  Mount  Hospital  and  17  at  Aintree  Hospital. 
The  physically  handicapped  pupils  in  attendance  at  day  special  schools 
numbered  250  at  the  year’s  end,  and  these  pupils  were  placed  as  follows  : — 

Margaret  Beavan  . 113 

Dingle  Lane  . . 

250 


(  86’  Mlss  Lewendon,  the  Head  Mistress  of  the  Dingle  Lane  Special 
School,  reports  ; — 
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“  In  January  an  additional  infants’  class  was  formed  so  that  more  children 
who  were  waiting  for  admission  could  be  absorbed  into  the  school.  This  is  a 
very  satisfactory  arrangement  from  all  aspects. 

It  is  with  profound  regret  that  we  record  the  death,  in  May,  of  Mrs.  H.  M. 
Campbell,  who  had  been  a  member  of  this  staff  for  some  years.  This  loss  was 
deeply  felt  by  the  Teachers  and  the  children. 

After  many  years  of  faithful  service  Miss  Bohane  and  Miss  Jamieson  retired 
in  August.  We  wish  them  every  happiness  and  good  health  in  their  retire¬ 
ment. 

During  the  summer  a  small  group  of  boys  had  their  first  swimming  in¬ 
struction.  Most  of  these  boys  are  handicapped  by  Cerebral  Palsy  or 
Poliomyelitis.  All  of  them  benefited  and  they  became  more  confident. 
Four  gained  Certificates  in  their  first  term  of  instruction. 

We  are  also  happy  to  report  that  two  of  the  senior  girls  passed  examinations 
for  entrance  to  the  Mabel  Fletcher  Technical  College,  and  one  girl  for  the 
Anfield  Commercial  College. 

Twelve  children  left  during  the  year  to  take  up  employment,  twelve 
were  fit  to  go  to  ordinary  schools,  eleven  were  transferred  to  other  Special 
Schools,  four  were  given  Home  Teaching  and  three  children  removed  outside 
the  area  served  by  this  school. 

The  health  of  the  children  was  good  and  there  were  no  epidemics  but 
tonsillitis  seems  to  have  been  the  largest  single  cause  of  absenteeism,  other 
than  the  common  cold.” 

Physically  Handicapped  (Residential  Schools). 

87.  The  Authority  maintains  two  boarding  schools  for  physically  handi¬ 
capped  children,  namely  : — 

The  Children’s  Rest  School  of  Recovery,  Greenbank  Lane  50  pupils. 

Abbots  Lea  School,  Beaconsneld  Road,  Woolton  70  ,, 

88.  Miss  Edith  A.  Gregson,  the  Head  Mistress  of  the  Abbots  Lea  Special 
School,  reports  : — 

“  The  completion  of  our  third  year  at  Abbot’s  Lea  is  marked  by  a  more 
settled  atmosphere.  Fewer  short  term  cases  are  being  admitted  and  the 
children  coming  in  are  receiving  a  warm  and  friendly  welcome  from  old 
residents  who  act  as  their  guardians  until  they  learn  the  growing  traditions 
of  the  school. 
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The  most  obvious  benefits  derived  from  a  period  at  Abbot  s  Lea  are  again 
shown  by  the  Asthma  cases,  a  typical  example  being  a  boy  who  previously 
had  never  attended  school  for  one  complete  week  and  who  since  admission 
in  October,  1953  has  missed  one  half  day’s  schooling.  Visitors  to  the  school 
and  friends  and  the  neighbours  frequently  remark  on  the  energy  and  healthy 
appearance  of  the  children  and  it  is  difficult  to  convince  them  that  this  is  a 
school  for  the  Physically  Handicapped. 

Terminal  reports  are  now  drawn  up  for  the  information  of  the  parents 
which,  in  addition  to  recording  scholastic  progress,  note  the  increase  in  height 
and  weight,  a  slip  to  be  signed  and  returned  is  appended  and  often  bears 
some  comment  which  records  the  interest  this  system  has  aroused. 

The  visits  of  old  scholars  and  friendly  and  appreciative  letters  from  them 
and  from  parents  have  done  much  to  encourage  the  staff  in  their  untiring  work 
for  the  welfare  of  the  children. 

The  addition  of  resident  supervisory  teachers  to  the  staff  has  been  a  great 
help  with  evening  and  week-end  supervision,  and  the  conversion  of  an  outdoor 
playroom  into  a  woodwork  and  craft  club  centre  under  one  of  the  day  staff 
has  been  a  lasting  and  profitable  interest. 

The  work  with  the  I.  M.  Marsh  College  of  Physical  Education  has  con¬ 
tinued  and  increased  with  the  result  that  now  every  child  in  the  school 
whatever  its  handicap  can  take  part  in  some  way.  A  very  happy  aspect  of 
the  work  has  been  the  voluntary  co-operation  and  real  interest  of  the  students 
and  tutors  in  the  production  of  our  Christmas  Play  in  which  rather  more  than 
half  the  school  volunteered  to  take  part. 

During  the  summer  term  the  children  held  a  garden  party  to  which  they 
invited  the  many  friends  who  have  continued  to  show  their  great  interest 
in  the  School.  Present  were  representatives  of  the  Rotary  Club,  employees 
from  Messrs.  Dunlops,  friends  from  the  Sick  and  Orphan  Kiddies’  Christmas 
Treat  Fund,  and  departmental  managers  and  employees  from  the  English 
Electric  Company.  Also  included  were  the  voluntary  workers  who  run  our 
Brownie  Pack,  Guide  Company,  and  Scout  Troop,  and  the  Rangers  who 
help  to  take  the  children  to  church  every  Sunday.  Messrs.  Howard  Ford 
were  unable  to  accept  our  invitation,  but  erected  in  the  garden  for  our  enjoy  ~ 
ment,  a  large  slide  and  fishing  pond  which  were  much  appreciated. 

During  the  spring  term  the  Rotary  Club  entertained  us  with  a  conjuror 
and  a  film  show. 
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The  Sick  and  Orphan  Kiddies’  Christmas  Treat  Fund  provided  prizes  for 
onr  sports,  gave  us  a  film  show,  a  second  swing,  and  provided  a  parcel  for 
each  child  at  Christmas. 

The  employees  in  two  departments  of  the  English  Electric  Company  were 
again  most  generous  in  organising  a  Punch  and  Judy  Show  and  presenting 
us  with  toys  for  the  playrooms,  valued  at  more  than  £50. 

Of  the  school  leavers,  all  have  found  jobs  through  the  Youth  Employment 
Bureau  with  the  exception  of  one  girl  who  went  on  to  the  Mabel  Fletcher 
Technical  School  to  learn  dressmaking. 

Number  transferee!  to  other  residential  schools .  6 

,,  ,,  ,,  ,,  Day  Special  Schools...  ...  ...  5 

,,  de-ascertained  fit  for  ordinary  schools  ...  ...  ...  26 

89.  Miss  H.  L.  Long,  the  Head  Mistress  of  the  Children’s  Rest  School 
of  Recovery,  reports  : — 

“  The  average  number  on  roll  for  the  year  has  been  49.  This  includes 
a  group  of  22  Spastics  and  12  Coeliacs. 

The  general  health  of  the  children  has  been  remarkably  good  and  there  has 
been  a  steady  increase  in  weight  varying  from  4  lbs.  to  19  lbs.  Increases  in 
height  were  from  ins.  to  5J  ins. 

The  majority  of  the  Spastics  have  shown  improvement  both  physically 
and  educationally  and,  during  the  year,  two  have  progressed  sufficiently  to 
be  transferred  to  Day  P.H.  Schools  and  one  has  returned  to  a  County  Primary 
School. 

For  the  first  time  the  school  was  able  to  enter  a  team  for  the  Special  Schools 
Folk  Dance  Festival. 

The  experiment  started  last  year  whereby  the  senior  girls  attend  the 
Morrison  School  for  housecraft  lessons  has  been  continued  with  equally  good 
results  and  much  benefit  has  been  derived  from  the  social  contacts  made  with 
another  school.” 

Pupils  Suffering  from  Cerebral  Palsy. 

90.  In  addition  to  10  Liverpool  cases  of  cerebral  palsy  resident  at 
Greenbank  and  the  8  pre-school  children  attending  as  out-patients  at  that 
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school,  there  are  189  cases  of  cerebral  palsy  in  Liverpool  among  children 
between  the  ages  of  2  and  16,  as  follows  : — 


Attending  Ordinary  School 
In  other  Special  Schools: — 

Educationally  sub-normal  ...  ...  ...  ...  ...  ...  ... 

Physically  handicapped  ... 

Not  attending  School: — 

Home  Teaching 
Under  Age  ... 

Recommended  for  notification  to  the  Local  Mental  Deficiency  Act  Authority 
under  Section  57  (3)  of  the  Education  Act,  1944,  as  ineducable  . 
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22 

46 

6 
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CEREBRAL  PALSY. 

91.  From  the  figures  given  above  it  is  safe  to  assume  that  this  Authority 
is  aware  of  all  the  school  children  suffering  from  Cerebral  Palsy.  Each  and 
every  case  is  receiving  proper  treatment.  This  treatment  ranges  from  the 
intense  therapy  given  to  the  children  in  the  Greenbank  School  to  the  therapy 
given  to  certain  children  attending  this  school  as  “  out-patients,”  to  the 
treatment  of  the  children  at  the  schools  for  physically  handicapped  pupils 
by  visiting  therapists,  and,  finally,  to  the  treatment  and  supervision  of  the 
remainder  at  the  Authority’s  Orthopaedic  Clinics. 

92.  There  is  much  confusion  in  regard  to  the  treatment  of  these  children. 
This  confusion  is  largely  due  to  the  fact  that  various  pioneer  workers  have 
stressed  their  particular  approach  to  the  treatment  of  these  children.  This 
has  tended  to  over-emphasise  certain  aspects  of  the  child’s  disability  and  an 
over-stressing  of  certain  aspects  of  treatment. 

93.  The  Medical  Officer  (15th  October,  1954)  in  reporting  upon  a  Conference 
where  some  of  the  leading  workers  in  the  treatment  of  this  condition  took 
part,  states  : — 

It  was  interesting  to  note  the  fundamental  difference  between  the  various 
methods  of  treatment  practised  by  differing  schools.  Yet  all  seemed  to  be 
able  to  produce  much  evidence  of  the  success  of  their  different  methods  in 
their  own  areas,  which  to  us  seems  to  point  to  the  importance  of  personal 
(and  personality)  factors  of  the  individual  therapists.” 

94.  Cerebral  Palsy  is  not  one  disease.  It  consists  of  damage  to  the  brain 
from  many  causes.  It  is  probably  correct  to  say  that  no  two  cases  have 
exactly  the  same  disability.  The  net  result  in  all  these  cases  is  that  in  one  way 
or  another  normal  pattern  movements  cannot  be  carried  out  by  the  individual. 
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Treatment  aims  at  restoring,  as  far  as  possible,  the  normal  movement  patterns 
and,  considering  the  complexity  of  the  mechanism  in  the  production  of  such 
movement  the  approach  to  treatment  is  in  having  the  child  attempting  to 
perform  these  movements. 

The  experienced  therapist  does,  of  course,  develop  techniques  which  aid  in 
the  treatment.  However,  these  techniques  are  not  specific  treatments  and 
are  not  even  applicable  in  all  cases.  The  various  “  methods  of  treatment  ” 
are  of  this  nature  and  should  be  so  employed.  It  is  quite  wrong  to  attempt 
to  treat  all  cases  by  some  one  method. 

The  fact  that,  as  noted  above,  the  personality  of  the  therapist  seems  to 
play  a  part,  is  no  doubt  due  to  the  fact  that  emotion  plays  a  very  considerable 
part  towards  the  handicap  of  these  children. 

Delicate  and  Physically  Handicapped  Pupils. 

95.  The  accompanying  return  shows  the  results  of  the  examinations 
made  by  the  approved  medical  officers  of  children  referred  with  various 


physical  handicaps  : — 

Recommended  for  day  open-air  school  ...  ...  ...  ...  ...  161 

„  ,,  residential  open-air  school  ...  ...  ...  ...  ...  36 

,,  „  day  special  school  for  physically  handicapped  pupils  ...  61 

,,  ,,  boarding  special  school  for  physically  handicapped  pupils  ...  23 

Unfit  for  any  school  ...  ...  ...  ...  ...  ...  ...  ...  ...  — 

Recommended  for  home  teaching  ...  ...  ...  ...  ...  ...  ...  14 

Decision  postponed  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Referred  to  hospital  ...  ...  .  ...  ...  ...  ...  ...  — 

Remain  in  ordinary  school  ...  ...  ...  ...  ...  ...  ...  ...  87 


Educationally  Sub-Normal  Pupils. 

96.  The  Authority  has  five  boarding  schools  for  educationally  sub-normal 
pupils  with  accommodation  as  follows  : — 


Crookhey  Hall,  near  Lancaster,  for  Senior  Boys  ...  72 

Hightown  School,  Hightown,  for  Boys  ...  ...  ...  60 

Knotty  Ash,  for  Girls  ...  ...  ...  ...  ...  40 

Oakfield,  Gateacre,  for  Girls  ...  ...  ...  ...  30 

Beechwood,  Aigburth,  for  Girls  ...  ...  ...  ...  60 


The  Authority  also  maintained  5  educationally  sub-normal  pupils  at  other 
boarding  schools,  4  at  Pontville  Roman  Catholic  Special  School,  and  1  at 
Allerton  Priory  Roman  Catholic  Special  School. 

There  are  eight  day  special  schools  for  educationally  sub-normal  pupils 
with  accommodation  for  940  pupils.  The  schools  are  Queensland  Street, 
Northumberland  Street,  Richmond,  Kilrea  Road,  Clubmoor,  Stoneycroft, 
Monksdown  Road,  and  Brookside  (Fazakerley  Cottage  Homes  and  Higher 
Lane  Extension). 
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The  Ascertainment  of  Educationally  Sub-Normal  Pupils. 

97.  In  Section  34  of  the  Education  Act,  in  describing  the  procedure 
to  be  followed  in  the  ascertainment  of  these  handicapped  pupils,  it  is  implied 
that  information  concerning  a  particular  child  should  include,  besides  the 
opinion  of  the  examining  medical  officer,  reports  from  teachers  or  other 
persons  with  respect  to  the  ability  and  aptitude  of  the  child.  As  this  pro¬ 
cedure  no  doubt  differs  from  Authority  to  Authority  and  since  it  has  been 
suggested  that  it  might  be  desirable  for  all  persons  concerned  to  meet  and 
discuss  a  particular  case  before  a  recommendation  is  made,  it  would  be  useful 
to  consider  how  this  procedure  is  carried  out  in  Liverpool. 

98.  The  gathering  of  the  necessary  information  and  the  making  of  a 
recommendation  in  connection  with  the  ascertaining  of  these  pupils  is  a 
responsibility  of  the  School  Health  Service.  The  Director  of  Education  has 
issued  instructions  to  the  Heads  of  all  primary  schools  that  the  attainments 
of  all  8-year-old  children  in  regard  to  reading  and  arithmetic  are  to  be  tested 
by  means  of  Burt’s  Attainments  Tests,  and  that  all  children  who  fall  below 
the  normal  by  20  per  cent,  or  more  are  to  be  presented  to  the  school  medical 
officer  as  retarded  children.  It  is  the  duty  of  the  school  medical  officer 
to  examine  all  such  children  and  to  select  for  immediate  “  ascertainment  ” 
examination  all  those  cases  in  which  he  feels  that  there  is  justification,  keeping 
the  remainder  under  observation. 

Although  it  is  hoped  in  time  that  the  majority  of  children  under  special 
educational  provision  because  of  their  educational  retardation,  will  be  dis¬ 
covered  at  8  years  of  age  it  does  not  mean  but  that  this  condition  can  arise  in 
subsequent  years,  and,  of  course,  will  then  be  considered. 

99.  The  first  step  in  ascertaining  is  to  gather  all  possible  existing  knowledge 
of  the  child  which  may  have  a  bearing  upon  the  matter.  This  will  include 
in  every  case  a  request  for  reports  from  head  teachers,  given  upon  a  special 
foim  (3  H.l .).  This  form  gives  information  regarding  the  child's  attainments, 
behaviour,  and  any  knowledge  which  the  teacher  may  have  regarding  the 
child  s  home  background.  If  there  is  any  indication  that  the  Welfare  and 
School  Attendance  Officers  may  have  information  regarding  the  home  back¬ 
ground,  a  report  is  requested  from  them.  Similarly  in  particular  cases 

reports  may  be  obtained  from  probation  officers,  children’s  officers,  health 
visitors,  etc. 
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100.  The  next  step  in  the  procedure  will  be  an  examination  usually 
conducted  at  the  office.  In  the  majority  of  cases  the  educational  psychologist 
will  carry  out  certain  psychometric  tests  and  the  child  will  then  be  seen  by 
one  of  the  school  medical  officers  who  specialises  in  this  work.  The  fact 
that  these  examinations  are  carried  out  in  the  session  at  the  office  allows 
the  doctor  to  discuss  the  case  with  the  psychologist.  If  there  is  any  in¬ 
dication  that  the  opinion  of  another  medical  specialist,  such  as  where  there 
is  a  defect  of  sight  and  hearing,  is  advisable,  it  can  readily  be  obtained.  In 
the  majority  of  cases  the  doctor  now  feels  able  to  make  a  recommendation 
to  the  Committee  regarding  the  child’s  future  education.  However,  in  a 
number  of  cases  it  is  thought  by  the  examining  doctor  advisable,  in  the  light 
of  the  knowledge  which  he  has  gained  by  the  examination,  to  consult  the 
head  teacher  of  a  child’s  school  as  to  the  possibility  of  the  child,  if  necessary 
with  special  help,  continuing  education  in  the  present  school.  In  other 
cases,  where  the  doctor  considers  that  maladjustment  may  play  a  part  in 
the  child’s  retardation,  the  case  will  be  referred  to  the  Child  Guidance  Centre 
for  further  investigation  and  for  their  opinion.  In  a  certain  number  of  cases 
in  this  latter  group  the  result  is  that  the  child  may  receive  educational  help 
at  the  centre. 

101.  It  will  be  seen  that  a  variety  of  sources  both  for  information  and 
advice  is  readily  brought  to  bear  upon  the  problem  of  a  particular  child’s 
difficulty.  An  attempt  to  formalize  this  procedure  into  anything  in  the 
nature  of  a  case  conference  could  not  in  any  way  improve  the  present  practice, 
and  would  in  fact  only  hinder  the  carrying  out  of  the  work. 

102.  Miss  A.  A.  Travis,  the  Head  Mistress  of  the  Crookhey  Hall  School 
reports  : — 

“  During  the  past  twelve  months  the  satisfactory  high  standard  of  health 
has  been  maintained  in  spite  of  the  fact  that  a  number  of  the  children  are 
suffering  from  various  physical  defects.  This  is  due  in  no  small  measure  to 
the  advice  given  by  the  School  Medical  Officer  to  the  Head  Mistress  during 
his  regular  visits  to  the  school,  and  to  the  daily  attention  received  in  the 
school  surgery.  Parents  have  noted  with  gratitude  the  remarkable  improve¬ 
ment  in  their  children’s  health  and  education,  and  the  majority  are  anxious 
for  their  sons  to  remain  at  Crookhey  for  the  rest  of  their  school  period.  More 
parents  are  visiting  the  school  and  there  is  a  healthy  co-operation  between 
them  and  the  Staff. 
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Work  in  the  classroom  lias  reached  a  fairly  high  level.  Many  boys  who 
have  been  at  the  school  for  three  or  four  years  have  been  de-ascertained 
and  returned  to  ordinary  Schools. 

Nevertheless,  class  work  forms  only  part  of  the  education  of  the  boys  ; 
it  is  from  daily  life  that  they  obtain  their  essential  training.  Outdoor  and 
indoor  games,  Scout  meetings,  wood  cutting,  gardening  and  farming,  are 
but  a  few  of  their  daily  activities.  Many  boys  during  1954  joined  the  Youth 
Hostels  Association,  and  have  spent  weekends  at  Ambleside,  Arnside, 
Borrowdale,  etc.,  etc.,  thanks  to  the  Lady  Teachers  and  Secretary  who 
organised  and  accompanied  the  various  groups  during  their  free  weekend 
leave.  These  excursions,  together  with  an  occasional  visit  to  the  Preston 
Football  ground,  or  the  Lancaster  Picture  Houses,  or  Scout  Rally,  increases 

enormously  the  boys’  self-esteem  and  with  it  their  sense  of  security  and 
happiness. 

If  proof  is  needed  that  children  can  live  free,  happy  and  contented  lives 
in  a  community  that  is  bigger  than  the  normal  family  unit,  a  visit  to 
Crookhey  Hall  will  soon  provide  it.  Is  it  any  wonder  that  4  old  boys  ’  come 
back  to  Crookhey  as  if  to  4  Home  ’  ?  They  do  come  back,  uninvited  and 
unheralded  ;  those  living  on  farms  nearby,  for  a  game  of  billiards  in  the 
evening  ;  those  from  further  afield  for  a  day’s  visit ;  they  all  know  that 
they  were  indeed  4  LUCKY  BOYS 


Miss  F.  M.  Shorten,  the  Head  Mistress  of  the  Beechwood  Residential 
School,  reports  : — 

103.  Having  just  completed  our  first  year  I  am  pleased  to  report  that 
it  has  been  a  very  satisfactory  one. 

The  school  was  opened  on  January  7th,  1954  with  nineteen  senior  girls  on 
roll.  This  number  was  gradually  increased  to  forty-one  by  Easter,  and  to 
fafty-eight  by  midsummer,  sixteen  of  the  girls  being  from  outside  Liverpool 


The  girls  settled  down  remarkably  quickly  to  their  new  environment  and 
wit  new  friends,  new  interests,  also  plenty  of  care  and  attention,  good  food 
a  warm  comfortable  bed  and  a  lovely  garden  to  play  in,  they  soon  came 
to  realise  that  residential  school  life  has  its  advantages. 

The  parents  visited  the  school  once  a  month  and  with  only  two  exceptions 
were  most  appreciative  and  co-operative.  ^ 
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The  children’s  health  throughout  the  year  has,  on  the  whole,  been  very 
good  ;  there  were  no  epidemics.  Of  those  present  for  the  full  year,  the 
average  increased  in  weight  was  13  lbs. 

Minor  ailments  were  attended  to  daily  by  the  visiting  School  Nurse  who 
reports  that  there  was  a  high  incidence  of  painful  and/or  discharging  ears. 

Nine  girls  were  admitted  to  hospital  during  the  year  for  the  following  : — 


Appendicitis  ...  ...  ...  3 

Chorea...  ...  ...  ...  1 

Impetigo  ...  ...  ...  1 

T.B.  Gland  ...  ...  ...  1 

Pneumonia  ...  ...  ...  1 

Haematemesis  ...  ...  1 

Tonsillectomy  ...  ...  1 


For  those  girls  who  needed  medical  attention,  the  service  rendered  by  the 
local  medical  practitioner  has  been  excellent. 

Early  in  the  year  there  was  a  general  dental  inspection  followed  by  the 
necessary  treatment  at  Garston  Clinic  ;  many  girls  admitted  later  in  the  year 
were  found  to  be  in  need  of  dental  treatment  and  appointments  at  the  clinic 
were  made  for  them  at  very  short  notice  by  the  School  Health  Service. 
Defective  vision  was  also  attended  to  where  necessary,  and  orthopaedic 
exercises  arranged  for  three  girls. 

The  Senior  School  Medical  Officer  visited  the  school  each  term  and  gave 
invaluable  help  and  guidance.  He,  together  with  the  Youth  Employment 
Officer,  interviewed  two  girls  due  to  leave,  their  Mothers  and  the  Head 
Mistress  being  present.  The  discussion  proved  of  great  value  since  both 
girls  were  found  suitable  employment.  On  his  last  visit  one  girl  who  had 
spent  the  full  year  at  the  school  was  de-ascertained,  having  made  considerable 
scholastic  progress,  and  one  girl  was  withdrawn  as  ineducable. 

After  Easter  arrangements  were  made  for  thirty  girls,  in  groups  of  ten,  to 
attend  lessons  in  Housecraft  at  Underlea  Open-Air  School. 

During  the  Summer  Term  weekly  visits  were  made  to  the  local  swimming 
baths  and  though  the  girls  did  not  take  part  in  the  Annual  Special  Schools 
Swimming  Gala  they  hope  to  do  so  next  year.  A  number  of  girls  competed 
with  considerable  success  in  the  Annual  Special  Schools  Sports  event. 

The  general  behaviour  of  the  girls  has  been  very  satisfactory  and  visitprs 
have  been  quick  to  note  the  happy  atmosphere  existing  in  the  school.  The 
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girls  have  come  to  realise  that  a  certain  standard  of  behaviour  is  expected 
of  them  in  order  that  everyone  can  live  together  in  harmony  and  they  have 
done  their  best  to  live  up  to  it.  Behaviour  problems  have  been  few  and 
ably  coped  with  by  a  sympathetic  staff.  The  girls’  conduct  outside  has  been 
excellent,  thus  creating  a  favourable  impression  amongst  the  local  residents, 
many  of  whom  have  taken  a  very  friendly  interest  in  the  school. 

The  main  social  event  of  the  year  was  the  Official  Opening  in  June,  though 
the  girls  took  little  or  no  part  in  it.  Some  of  the  older  girls  handed  round 
refreshments  to  the  officials  and  visitors  and  were  complimented  on  their 
general  bearing  and  self  confidence. 

The  most  enjoyable  event  was  undoubtedly  a  visit  in  July  to  Crookhey 
Hall  at  the  invitation  of  the  Head  Mistress,  Staff  and  Boys.  It  was  a  great 
success  and  the  excellent  behaviour  of  the  boys  and  girls,  who  enjoyed 
organised  dancing  and  games  together  on  the  lawn,  was  a  revelation. 

During  the  last  term  enquiries  were  made  with  a  view  to  starting  a  Girl 
Guide  Company  and  it  is  hoped  that  this  will  be  well  under  way  before  long. 

The  end  of  the  year  was  marked  by  the  performance  of  a  Musical  Play 
before  an  audience  of  parents,  official  visitors,  friends  and  neighbours  ;  it 
was  a  great  success. 

Altogether  it  has  been  a  very  successful  year  due  to  the  untiring  efforts, 
willing  co-operation  and  loyalty  of  the  entire  staff,  whose  first  consideration 
has  always  been  for  the  welfare  and  happiness  of  the  children.” 

104.  The  results  of  the  examinations  made  by  the  Approved  Officers  of 
children  referred  for  ascertainment  as  being  educationally  sub-normal  pupils 
are  as  follows  : — 

Recommended  for  day  special  school  ...  ...  ...  ...  ...  ...  ...  404 

Recommended  for  boarding  special  school  ...  ...  ...  ...  ...  ...  64 

Recommended  for  special  educational  treatment  in  ordinary  school  .  62 

Examined  and  recommended  to  remain  at  ordinary  school  ...  ...  ...  215 

Decision  deferred  ...  ...  ...  ...  ...  ...  ...  ...  ...  77 

Referred  to  Child  Guidance  Clinic  ...  ...  ...  ...  ...  ...  ...  71 

Recommended  for  notification  to  the  Local  Mental  Deficiency  Acts  Authority: — 

(a)  for  supervision  57  (5)  . 58 

(b)  as  ineducable  57  (3)  . 68 

(c)  as  inexpedient  57(4)  .  ...  1 

Maladjusted  Pupils. 

105.  There  were  30  boys  in  the  Aymestry  Court  Residential  School  for 
Maladjusted  Boys  and  of  these  11  boys  were  from  the  areas  of  other  Education 
Authorities. 
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There  is  one  Liverpool  girl  in  St.  Peter’s  School,  Horbury. 

106.  Mr.  W.  J.  Carman,  the  Head  Master  of  the  Aymestry  Court  School 
reports  : — 

“  During  the  past  year  15  boys,  or  half  the  total  number  on  roll,  have  left 
and  their  places  filled  by  new  admissions.  The  demand  for  places  continues 
to  be  very  high  but  as  in  the  majority  of  cases  placement  is  a  matter  of  urgency 
it  is  difficult  to  maintain  a  waiting  list  and  boys  for  whom  no  vacancy  exists 
when  they  are  recommended  for  admission,  have  to  be  dealt  with  in  other 
ways. 

In  the  majority  of  cases  boys  have  stayed  for  between  one  and  two  years 
and  experience  indicates  that  it  would  be  unreasonable  to  expect  any 
permanent  change  in  behaviour  and  outlook  in  a  less  period  of  time. 

The  way  in  which  old  boys  maintain  contact  with  the  school  is  most  en¬ 
couraging.  Few  week-ends  pass  without  there  being  two  or  three  visitors 
from  among  former  scholars  and  at  Christmas  over  30  greeting  cards  were 
received.  One  old  boy,  now  serving  in  the  Forces  in  Germany,  writes 
regularly  another  who  is  working  in  the  mines  came  along  recently  and  gave 
a  most  interesting  talk  to  the  boys  about  his  job  and  it  was  pleasing  to  hear 
from  a  third  boy  from  London  who  had  succeeded  in  gaining  admission 
to  a  Grammar  School  and  appeared  to  be  making  excellent  progress. 


The  most  outstanding  feature  and  problem  with  which  we  have  to  contend 
is  the  extent  of  the  range  in  behaviour,  age,  intelligence  and  standards  of 
attainment. 


Behaviour  problems  include  boy’s  referred  because  of  violence,  severe 
temper  tantrums,  being  out  of  control  in  school  and  at  home  to  others  who 
are  withdrawn,  solitary  and  in  one  case  with  suicidal  tendencies.  During 
the  past  year  enuresis  and  faecal  incontinence  have  been  particularly  marked . 
As  far  as  possible  boys  are  placed  in  the  two  classes  according  to  age  and  the 
position  obtaining  at  the  moment  is  as  follows  : — 


Class  1. 

Age  Eange  7-12  years. 
Intelligence  Quotients,  71-108. 
Reading  Ages,  Nil-11  years. 
Arithmetic  Ages,  6-10  years. 


Class  2. 

Age  Range  11-14  years. 
Intelligence  Quotients,  74-116. 
Reading  Ages,  7-13  years. 
Arithmetic  Ages,  8-13  years. 
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Most  of  the  teaching  is  of  necessity  individual,  at  least  in  the  basic  subjects, 
and  the  help  given  by  Mr.  Chazan,  Educational  Psychologist  from  the  Child 
Guidance  Clinic,  who  visits  the  school  for  one  half  day  each  week  for  testing 
and  remedial  teaching,  is  most  valuable. 

Unfortunately  the  very  limited  recreation  space  available  both  indoors 
and  outdoors  is  a  very  severe  handicap  which  has  become  increasingly 
apparent  during  the  six  years  the  school  has  been  open. 

Close  liaison  continues  to  be  maintained  with  the  Child  Guidance  Clinic 
and  in  addition  to  the  weekly  visits  by  Mr.  Chazan,  the  boys  are  kept  under 
regular  medical  supervision  by  Dr.  Andrews.  Where  special  problems  arise 
boys  attend  at  the  C.G.C.  for  interview  by  Dr.  Leveson  and  the  Psychiatric 
Social  Workers  from  the  Clinic  are  available  for  home  visits  and  reports.  In 
this  way  every  aspect  of  the  individual  boy’s  problem  can  be  kept  under- 
review  and  appropriate  action  taken. 

The  health  of  the  boys  has  been  consistently  good  and  once  again  it  is 
possible  to  report  that  there  has  been  very  little  sickness  throughout  the  year. 
The  Annual  Camp  was  again  held  at  Kirk  Michael  in  the  Isle  of  Man  and 
although  the  weather  was  not  too  kind  it  was  most  enjoyable  and  beneficial. 

No  report  would  be  complete  without  reference  to  the  work  of  the  staff. 
Boys  of  this  type  make  big  demands  upon  the  patience,  understanding  and 
devotion  of  those  entrusted  with  their  care  and  these  qualities  have  been 
displayed  in  full  measure.” 

Home  Teaching. 

107.  Mr.  C.  Holroyd,  the  Advisor  for  Special  Schools  reports  : — 

“  Some  children  are  unable  to  attend  school  because  of  ill  health.  For 
them  the  Liverpool  Education  Committee  has  provided  a  Home  Teaching 
Service.  The  work  entails  considerable  travelling  to  all  parts  of  the  city 
and  the  teachers  carry  supplies  of  books  and  apparatus  from  place  to  place. 

There  are,  at  present,  27  children  receiving  Home  Teaching  from  four 
peripatetic  teachers  who  give  a  morning  or  afternoon  session  to  every  child 
once  a  week.  These  teachers  also  maintain  a  full  time  teaching  service  at  the 
Child  Guidance  Centre,  and  they  do  a  great  deal  to  help  the  special 
there. 


cases 
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There  is  the  closest  co-operation  between  the  teachers  and  the  parents,  and 
the  teachers  often  allow  the  parents  to  be  present  during  the  lessons  so  that 
they  are  able  to  supervise  the  children’s  work  between  the  visits  of  the 
teachers. 

The  results  achieved  by  these  teachers  have  been  very  encouraging  and 
examples  of  the  children’s  work  were  exhibited  at  the  Liverpool  Show. 

Some  of  the  children  have  been  able  to  take  their  places  in  the  ordinary 
schools  without  undue  strain,  when  their  health  has  permitted  them  to  do 


108.  Mr.  W.  G.  Good,  Senior  Speech  Therapist,  reports  : — 

“  Miss  Weir  was  appointed  Assistant  Speech  Therapist  to  the  Service  on 
June  1st,  1954,  and  it  is  hoped  to  secure  the  services  of  another  assistant  in 
early  1955. 

Seventy  new  cases  were  admitted  to  the  clinic  last  year  and  twenty-six 
cases  re-admitted — the  latter  having  been  suspended  the  previous  year  when 
an  Assistant  Speech  Therapist  resigned.  Thirty-one  cases  were  discharged — 
twenty-three  cases  having  greatly  improved,  seven  having  attained  school 
leaving  age,  and  one  for  poor  attendance. 

Ninety-eight  cases  were,  screened  during  the  year,  fifteen  being  in  need  of 
Speech  Therapy,  most  of  the  other  cases  showed  improvement  and  were  seen 
periodically  and  advice  given  to  parents. 

Dyslalia — a  disorder  of  articulation  of  mainly  functional  origin — together 
with  stammering  constitute  the  largest  number  of  cases  to  be  found  in  a 
speech  clinic. 

The  causes  of  dyslalia  are  numerous,  sub-normal  intelligence,  emotional 
disorders,  mal-formations  of  teeth  and  jaw,  partial  deafness  and  late  develop¬ 
ment  of  the  cortical  motor  speech  area.  A  combination  of  these  causes  is 
to  be  found  in  many  dyslalic  children.  The  prognosis  in  most  cases  is 
favourable. 

On  examination  many  dyslalic  children  show  a  marked  weakness  in  auditory 
discrimination  of  speech  sounds,  although  they  have  normal  hearing.  It 
manifests  itself  in  an  inability  to  remember  speech  sounds,  and  to  dis¬ 
criminate  between  speech  sounds  somewhat  similar  in  kind. 
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In  the  psychological  sphere  one  finds  that  the  accurate  perception  of  sounds 
is  linked  with  interest  in  sounds,  social  contacts  and  people  generally.  The 
child  should  have  a  liking  to  get  things  right  and  have  sufficient  confidence 
in  his  own  auditory  images,  otherwise  he  becomes  discouraged  by  failure  to 
reproduce  sounds  accurately  and  ceases  to  listen  with  concentration. 

In  the  mental  sphere  in  the  building  up  of  an  auditory  image  it  is  essential 
that  the  child  can  perceive  the  nature  of  each  individual  sound.  It  is  also 
necessary  to  be  aware  of  the  order  of  the  individual  sounds  and  that  the 
memory  span  can  be  sufficiently  long  to  cope  with  the  whole  word.  Finally, 
the  auditory  image  must  be  retained  long  enough  or  renewed  frequently 
enough  to  prevent  its  being  lost. 

Speech  only  yields  to  continuous  and  careful  training  in  comparing  and 
contrasting  speech  sounds  values  in  a  scientifically  ordered  manner,  supple¬ 
mented  as  much  as  possible  by  extra  emphasis  on  visual,  tactile  and 
kinaesthetic  lines. 

Thus,  before  any  speech  therapy  is  undertaken  an  intensive  programme 
of  ear  training  is  most  desirable.  From  this  point  alone  it  can  be  appreciated 
that  constant  checking  of  the  child’s  speech  by  the  parents  often  produces 
little  change — indeed  it  so  often  discourages  the  child. 

Many  dyslalic  children  do  improve  as  their  mental  age  increases  and  all 
dyslalic  children  seen  at  the  clinics  are  screened  so  that  treatment  is  only 
given  to  cases  where  speech  has  become  a  real  handicap  or  where  an  emotional 
disturbance  is  retarding  the  development  of  speech.  In  cases  where  the 
speech  is  improving  advice  is  given  to  the  parents  and  the  child  is  seen 
periodically.” 

Medical  and  Dental  Arrangements. 

109.  The  routine  medical  examinations  and  the  general  medical  care  of 
the  special  schools  outside  Liverpool  are  carried  out  by  local  medical 
practitioners  whilst  both  specialist  and  dental  treatment  are  provided  either 
under  the  Local  Authorities’  arrangements  or,  in  a  few  instances  by  special 
arrangements  made  in  the  areas. 

All  the  medical  and  dental  facilities  of  the  School  Health  Service  are 
available  for  the  special  school  children. 
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Medical  treatment  under  the  Authority’s  schemes  was  carried  out  as 
follows  : — 

Defective  Vision  ...  ...  ...  ...  ...  ...  429 

Tonsils  and  Adenoids  ...  ...  ...  ...  ...  3 

Aural  conditions  ...  ...  ...  ...  ...  ...  48 

whilst  children  suffering  from  minor  ailments  were  treated  at  the  schools. 

The  following  table  shows  the  work  carried  out  by  the  dental  staff  of  the 
School  Health  Service  at  the  Special  and  Approved  Schools  : — 


TABLE  9. 


Special 

Schools 

^Approved 

Schools 

Number  of  inspection  sessions  ... 

13 

o 

Li 

Number  of  treatment  sessions  ... 

14 

4 

Total  number  of  sessions 

27 

6 

Number  of  children  inspected  ... 

970 

101 

Number  of  children  requiring  treatment 

571 

(68-8%) 

40 

(39-0%) 

Number  of  children  treated 

320 

38 

Number  of  attendances  made  for  treatment  ... 

320 

38 

Number  of  teeth  extracted 

476 

19 

Number  of  teeth  filled  ... 

38 

18 

Number  of  other  operations 

20 

2 

Number  of  administrations  of  general  anaesthetics  ... 

265 

18 

*  On  behalf  of  the  Children’s  Committee. 


EMPLOYMENT  OF  HANDICAPPED  YOUNG  PEOPLE. 

110.  Mr.  Duncan,  the  Superintendent  of  the  Youth  Employment  Bureau 
has  given  the  following  report : — 

“  At  no  time  has  more  been  done  in  the  City  than  during  the  past  year 
to  assist  boys  and  girls,  handicapped  in  body  and  mind,  to  fit  themselves  for 
entry  upon  employment  and  thus  to  acquire  the  independence  and  self- 
respect  which  arises  from  the  capacity  to  be  self-supporting.  It  is  essential 
however  that  advice  given  to  handicapped  young  people  should  be  realistic 
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a  nr]  be  baser!  on  accurate  assessments  of  tbeir  capabilities  so  that  they 
may  be  guided  into  employment  which  makes  full  use  of,  but  does  not 
overtax,  their  capacity  for  work. 

During  the  year  there  has  been  the  closest  co-operation  between  the  schoo 
medical  officers,  the  teachers,  the  parents  and  the  Vocational  Guidance 
Officer  on  the  staff  of  the  Youth  Employment  Bureau.  A  total  of  746  handi¬ 
capped  young  people  (416  boys  and  330  girls)  have  been  dealt  with  in  the 
special  section  of  the  Bureau.  669  vacancies  were  filled  by  candidates  from 
this  group  (363  for  boys  and  306  for  girls)  while  in  addition  some,  of  course, 
obtained  their  employment  by  their  own  efforts. 

Increasing  use  is  being  made  of  the  facilities  provided  at  one  of  the 
Residential  Industrial  Rehabilitation  Units  set  up  under  the  Disabled  Persons 
(Employment)  Act.  In  some  instances  of  prolonged  illness  or  injury  a 
period  of  supervised  employment  at  such  a  Centre  proves  helpful  to  a  boy 
or  girl  as  an  introduction  to  work  under  normal  industrial  conditions.  During 
the  year,  seven  boys  entered  upon  such  a  course  ;  the  handicaps  being  : — 
as  Dima  1,  leg  amputation  2,  partial  deafness  1,  tubercular  knee  1,  respiratory 
tuberculosis  2. 

Four  boys  and  one  girl  have  been  accepted  for  courses  of  training  under 
tne  Disabled  Persons  Act.  One  girl  suffering  from  severe  deafness  was 
trained  as  a  calculating  machine  operator  and  subsequently  placed  into 
employment,  and  a  totally  deaf  girl  was  placed  as  a  copy-typist.  Two 
blind  boys  were  admitted  to  the  Letchworth  Government  Training  Centre 
to  learn  capstan  lathe  operating  and  have  since  obtained  work  in  open 
industrial  employment  at  good  rates  of  pay  through  the  agency  of  the  local 
placement  officer  for  the  National  Institute  for  the  Blind.” 


Principal  School  Medical  Officer . 
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Appendix  A. 

MINISTRY  OF  EDUCATION. 


MEDICAL  INSPECTION  RETURNS, 
YEAR  ENDED  31st  DECEMBER,  1954. 


TABLE L 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 

MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS). 


A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups  Inspected  and  Number  of  Children  Examined  in  Each: — 


Entrants 

Second  Age  Group  . . . 
Third  Age  Group 


Additional  Periodic  Inspections 


Total  ... 


Grand  Total 


15,698 

10.775 

10,988 


37,461 


12,762 


50,223 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  41,182 

Number  of  Re-Inspections  ...  .  74,234 


Total . 115,416 


C.-  PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups  Inspected. 

(1) 

For  defective  vision 
(excluding  squint). 
(2) 

For  any  of  the  other 
conditions  recorded 
in  Table  IIA. 

(3) 

Total 

individual 

Pupils. 

(4) 

Entrants  . 

342 

1,910 

2,265 

Second  Age  Group  . 

969 

809 

1,611 

Third  Age  Group 

1,411 

621 

1,857 

Total  (Prescribed  Groups)  ... 

2,722 

3,340 

5,733 

Other  Periodic  Inspections  ... 

952 

980 

1,749 

Grand  Total  . 

3,674 

4,320 

7,482 
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TABLE  II. 

A— Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December 

1954. 


Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Periodic 

Inspections. 

Specia  l 
Inspecti  ons. 

Number  of  Defects. 

i 

Number 

M  Defects. 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

4 

Skin 

•  •  • 

210 

778 

3,665 

29 

5 

Eyes — (a)  Vision 

3.674 

2,028 

1,500 

326 

(b)  Squint 

... 

1,434 

521 

408 

54 

(c)  Other 

... 

87 

287 

3,293 

23 

6 

Ears— (a)  Hearing 

182 

436 

92 

42 

(b)  Otitis  Media 

... 

196 

743 

646 

19 

(c)  Other 

... 

57 

224 

1,717 

18 

7 

Nose  or  Throat 

... 

1,019 

3,569 

224 

127 

8 

Speech  ...  . 

•  •  . 

120 

370 

62 

68 

9 

Cervical  Glands 

»  .  • 

7 

1,019 

5 

19 

10 

Heart  and  Circulation 

... 

80 

1,295 

17 

74 

11 

Lungs . 

... 

168 

2,333 

33 

75 

12 

Developmental — (a)  Hernia 

•  •  . 

37 

173 

4 

5 

(b)  Other 

•  .  • 

54 

647 

10 

26 

13 

Orthopaedic — (a)  Posture 

... 

77 

524 

14 

10 

(b)  Flat  Foot 

... 

344 

718 

47 

13 

(c)  Other 

•  *  . 

262 

857 

55 

33 

14 

Nervous  System — (a)  Epilepsy 

12 

63 

10 

12 

(b)  Other 

•  •  • 

15 

280 

20 

40 

15 

Psychological — 

(a)  Development 

#  •  • 

85 

411 

147 

174 

(b)  Stability 

•  «  « 

43 

642 

41 

43 

16 

Other  . 

•  •  • 

129 

1,520 

24,798 

219 

75 


B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year  in 

the  Age  Groups. 


Age  Groups  Inspected. 

(1) 

Number 
of  Pupils 
In¬ 
spected. 
(2) 

A. 

(Good). 

B. 

(Fair). 

C. 

(Poor). 

No. 

(3) 

0/ 

/o 

of  col.  2 
(4) 

No. 

(5) 

o/ 

/o 

of  col.  2 
(6) 

No. 

(7) 

o^8  § 

4-t 

O 

Entrants 

15,698 

5,419 

34-5 

10,065 

64- 1 

214 

1-4 

Second  Age  Group . 

10,775 

4,019 

37-3 

6,710 

62-3 

46 

04 

Third  Age  Group  ... 

10,988 

5,041 

45-9 

5,892 

53-6 

55 

05 

Other  Periodic  Inspections 

12,762 

4,785 

37-5 

7,891 

61-8 

86 

0-7 

Total 

50,223 

19,264 

38*4 

30,558 

60*8 

401 

0-8 

TABLE  III. 

Infestation  with  Vermin. 

(1)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorized  persons  ...  ...  ...  ...  ...  ...  424  212 

(2)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  21,494 

(  3)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2)  Education  Act,  1944)  ...  ...  ...  ...  4,682 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Seotion  54  (3),  Education  Actp  1944)...  ...  ...  ...  325 
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TABLE  IY. 

TREATMENT  TABLES. 


Group  I. —Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  III). 


Ringworm — (i)  Scalp 
(ii)  Body 

Scabies  •••  ...  . .  *  . . .  « •  *  . . . 

Impetigo 

Other  skin  diseases 

Number  of  ca 
under  treatmen 

uses  treated  or 
)  during  the  year 

by  the  Authority 

otherwise 

58 

68 

2,021 

1,486 

24 

1 

4 

Total  . 

3,633 

29 

Group  II. — Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding  errors  of  refraction  and 

squint . 

Errors  of  Refraction  (including  squint)  ... 

Total  . 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed  at  School  Clinics . 

(b)  Obtained . 

Number  of  cases  dealt  with 

by  the  Authority 

otherwise 

3,245 

11,972* 

55 

119 

15,217 

174 

8,577* 

Not  known 

— 

Group  HI.— Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Received  Operative  Treatment— 

(a)  for  diseases  of  the  Ear  . 

(b)  for  Adenoids  and  Chronic  Tonsillitis 

(c)  for  other  Nose  and  Throat  conditions  ... 

Received  other  forms  of  treatment  . 

Total  . 

Number  of 

cases  treated 

by  the  Authority 

otherwise 

80 

3,553 

122 

417 

111 

3,633 

650 

*  Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 

Services. 
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Group  IV. — Orthopaedic  and  Postural  Defects. 


(a)  Number  treated  as  In-patients  in  hospitals 


270* 


(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  Out¬ 
patient  departments 

By  the  Authority 

2,732 

Otherwise 

1 

Group  V. — Child  Guidance  Treatment. 

Number  of  cases  treated 

In  the 

Authority’s  Child 
Guidance  Clinics 

Elsewhere 

N umber  of  pupils  treated  at  Child  Guidance  Clinics 

195 

53 

Group  VI. — Speech  Therapy. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Number  of  pupils  treated  by  Speech  Therapists 

174 

11* 

Group  VII. — Other  Treatment  Given. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) 

24,642 

1,120 

1 .  Heart,  including  rheumatism  and  chorea  . . . 

2.  All  surgical  conditions  excluding  Tubercu- 

115 

356 

losis 

— 

592 

3.  Chest  conditions  excluding  Tuberculosis 

— 

234 

4.  Tuberculosis,  chest  and  “  surgical  . 

— 

37 

5.  Nervous  condition 

— 

23 

Total . . 

24,757 

2,362 

*  Figures  not  received  from  Royal  Liverpool  Children’s  Hospital. 


i 

‘ 
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TABLE  V. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers 

(a)  At  Periodic  Inspections 

(b)  As  Specials 


(2)  Number  found  to  require  treatment 

(3)  Number  offered  treatment  ... 

(4)  Number  actually  treated 

(5)  Attendances  made  by  pupils  for  treatment 

(6)  Half-days  devoted  to :  Periodic  Inspection 

Treatment  ... 


(7)  Fillings  :  Permanent  Teeth 
Temporary  Teeth 


(8)  Number  of  teeth  filled  :  Permanent  Teeth 

Temporary  Teeth 


(9)  Extractions  :  Permanent  Teeth 
Temporary  Teeth 


Total  (1) 


Total  (6) 


Total  (7) 


Total  (8) 


Total  (9) 

(10)  Administration  of  general  anaesthetics  for  extraction  ... 

(11)  Other  operations  :  Permanent  Teeth 

Temporary  Teeth  . 


103,464 

3,661 


107,125 


55,348 

55,348 

27,193 

40,332 


840 

5,206 


6,046 


16,763 

183 


16,946 


15,460 

183 


15,643 


9,367 

27,876 


37,243 


19,025 


5,578 


Total  (11) 


5,578 
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Appendix  B. 

LIVERPOOL  EDUCATION  COMMITTEE. 


LIST  OF  SCHOOL  CLINICS  SHOWING  THE  TREATMENT  CARRIED  OUT 

INDICATED  THUS— X. 


Minor 

Ailments 

r  t 

cS 

0 

<D 

ft 

Defective 

Vision 

Ear,  Nose 

and  Throat 

Orthopaedic 

Paediatric 

Speech 

Child 

Guidance 

Balfour  Institute  . 

X 

Belle  Vale  . 

X 

X 

Burlington  Street  . 

X 

Carnegie,  Arrad  Street  . 

X 

St.  Anne’s  School,  Christian  St. 

X 

Clifton  Street,  Garston  . 

X 

X 

X 

X 

X 

X 

X 

Croxteth . . 

X 

Dingle  House  . 

X 

Dovecot  . 

X 

X 

X 

X 

X 

X 

Everton  Road 

X 

X 

X 

X 

X 

Falkner  Square 

(Child  Guidance  Centre) 

X 

Fazakerley  . 

X 

X 

Harper  Street . 

X 

X 

X 

High  Park  Street  . 

X 

Mill  Road  (Everton)  . 

X 

Norris  Green  . 

X 

X 

X 

X 

X 

North  Corporation  . 

X 

X 

X 

Northumberland  Street  . 

X 

X 

X 

North  Way  . 

X 

Old  Swan  . 

X 

Sugnall  Street  . 

X 

X 

X 

X 

15/17,  Upper  Parliament  Street 

X 

Walton . 

X 

X 

X 

X 

X 

X 

264,  Westminster  Road . 

X 

Westminster  Road 

Congregational  Church  Hall 

Total  . 

X 

16 

15 

8 

6 

4 

6 

4 

1 

Total 


